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NURSING NOTES 

ROYAL VISIT TO THE ALDERSHOT HOSPITALS. 
URING the visit of the King and Queen to 
Aldershot, her Majesty went round the Louise 
t Hospital for the wives and children of 
soldiers, and also the Cambridge Hospital, 
she was accompanied by the King. At 
rmer the small boy patients were all dressed 
ut scarlet bedjackets, and as the Queen 
in they sat up and saluted, having pre- 
been drilled by the nurses. The Queen 
uch pleased with the maternity wards, 
the cots for the infants swinging at the foot 
mothers’ beds evoked her interest, and the 
occupants her great admiration. Needless 
all the infant girls are now to be called 
” and a mother with twins is much 

1 as to how to call both by this name! 

THE MATRON’S DIFFICULTIES. 

> question as to whether nurses are properly 
a hardy annual. This time it crops up in 
ectator as a result of a review of Miss 
nce’s book, “A Nurse’s Life in War and 
e,” and has provoked a most interesting 
from Miss Laurence, who says: “As a 
nm, I have made a special study of the 
' food, and I must frankly own that I know 
is much room for improvement in many of 
ospitals, and I believe that the health of the 


1 





nurses might be improved by a more generous 
diet. Allow me to state the three principal 
reasons why the food for the staff is often indiffer- 
ent. 

(1) The hospitals are insufficiently supported by 
the public, and are always hard up: rigid economy 
cannot be practised upon the sick, so it is some- 
times brought to bear upon the staff. (2) The 
hospitals must be economically run, or they are 
liable to lose the support of the King Edward’s 
Hospital Fund. (3) The Matron, who is 
supremely responsible for the catering, is often a 
very much overworked individual. (I can say 
this without prejudice because I am now on the 
shelf, as far as active hospital work goes, owing 
to illness.) I must restrict myself to a few words 
on the last of these reasons. 

The Matron is expected to be a specialist in 
the technique of modern practical nursing, in the 
theoretical training of her nurses, in the purchase 
and preservation of the linen and other hospital 
stores. She has a vast correspondence about the 
selection of young nurses and the future careers 
of her old nurses, &c. Besides the life within 
her own hospital walls, she is expected to take 
an interest in all nursing questions of the day, 
such as Pensions, Insurance, &c. It is the per- 
sonal attention of a capable woman to the careful 
purchase of sound food of a wholesome descrip- 
tion, and in sufficient variety, and then the neces- 

sary attention to the details of clean and careful 

cooking and serving, which make all the difference 
to the nurses. When this careful attention can 
be relied upon, nurses can be well fed at a cost 
varying between 5s. and 6s. a week per head. 


TRAINED NURSES AND THE NATIONAL INSURANCE ACT. 

In view of the imminent operation of the In- 
surance Act, and of the appeals to nurses to join 
societies at once, it is most irritating to find that 
the authorities can still give no definite inform- 
ation as to the position of certain classes of 
nurses. In the House of Commons last week the 
Secretary to the Treasury was asked whether it 
was correct that a midwife working on her own 
account, and subject to no authority but the 
Central Midwives Board, was exempt from the 
compulsory clauses of the National Insurance 
Act, while a nurse in private practice would be 
compelled to insure because she was subject to 
the authority of the medical man in charge of 
her case. Mr. Masterman’s answer was vague- 
ness itself, but he announced that the Commis- 
sioners would issue a statement “at as early a 
date as possible,” dealing with the main classes 
of engagement as nurses. 
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[he fact that trained nurses, as nurses, are ac- 

rded no representation on the Advisory Com- 
mittee to the Joint Insurance Commission is an 
astonishing slight to a body of women who are 
deservedly held in the highest esteem by every 
section of the community. It is, of course, quite 
true that with the addition of Miss Hughes there 


are now three trained nurses on the Com- 
mittee, but it is fairly generally understood 
that Miss Hughes, Miss Michie, and Miss 
Hardman, who are all associated with the 
Queen Victoria’s Jubilee Institute, have been 


selected, not as standing for the whole body 
of trained nurses and their particular interests as 
insured persons, but because as the services of dis- 
trict nurses will be called upon to a greatly in- 
creased extent in connection with the administra- 
m of the Act, their advice and assistance will 
of great value to the Commissioners. As 

nsured persons ” it cannot be maintained that 
trained nurses have any official representation at 
all: this is a serious omission, and one that 
should be strongly pressed upon the notice of the 
Commission and the Chancellor. 


t 
tit 
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A PLEA FOR MALE NURSES. 

A GERMAN correspondent writes inviting con- 
sideration of the system he declares prevails in 
Germany of appointing male nurses for male 
wards and women only in female wards. He 
suggests that in England prejudice is felt against 
the male nurse, and desires an explanation. Do 
men lack those qualities of patience, unselfish- 
ness, tact, so inseparable from any good nurse ?— 
In Germany in 1910 more than 88,000 nurses were 
employed for the sick, of whom 25,000 were men. 
The “Schwestern,” or Sisters, although em- 
ployed as nurses are obliged to submit to more 
stringent rules than English nurses, having made 
the profession their sole aim in life, and formed 
themselves into what is practically a lay Sister- 


hood under vows. Might not the suggestion of 
male nurses in men’s wards find favour in 


England if impartially considered? suggests our 
correspondent, and proceeds: “Let us set an 
example in standing together for the benefit of 
the mutual interests of the two systems. A con- 
tinual exchange of professional interests, as well 
is hints and thoughts on the subject of organisa- 
tion and reforms, would bring us a long way to- 
wards a better understanding. English and 
German doctors work together side by side—why 
should there be any difficulty for English and 
German nurses (male and female) in doing the 
same? I should like to hear the opinions of English 
nurses about the German system of employing 
male nurses in male wards.” 


SOUTH LONDON DISTRICT NURSING ASSOCIATION. 

In moving the adoption of the report at the 
annual meeting held recently, Mr. W. H. 
Dickenson said that since the home had first 
been opened forty thousand cases had been nursed, 
that never once had the rent not been paid or the 
association been in debt. The Ven. Archdeacon 
Escreet said that until the district nurse had 
taught her patients to help themselves she had 








not fulfilled her chief mission, and the preventive 
side of district nursing education was by far the 
was further 


most important. This same note 
emphasised by the Medical Officer of Health for 
Battersea, who said it was largely due to the 
association's efforts that ophthalmia neonatorum 
had been eliminated. The treasurer protested 
against undue optimism with regard to funds, 
whilst it was true that the association had managed 
to rub along free of debt so far, that had been 
largely due to unexpected windfalls. The nurses’ 
home in Taybridge Road, being very old and out 
of repair, was no longer adequate to the associa 
tion’s needs. A most desirable house was now t 
let, and the Committee had to consider whether 
the outlay of making a move was not justifiabl: 

It was desirable that these nurses who did suc! 
arduous work should be well housed, and it was 
felt by Miss Bullock, the superintendent, that th: 
time had come for the establishment of an outsid: 
district dispensary in Battersea itself, not attached 
to the home. 


SEXUAL HYGIENE AND THE YOUNG. 


An admirable paper on “The Instruction of th 
Young in Sexual Hygiene ” was given by Dr. Eri 
Pritchard at the Conference of the Child-Stud) 
Society, held in the University of London o1 
May llth. The speaker very truly observed that 
it is now no longer a matter of debate amongst 
experts whether children are to receive instructio1 
on matters which relate to sexual hygiene; th: 
question rather is, “who is to teach them, how 
when and where!” As in the most sheltered home: 
there is danger of knowledge being conveyed i: 
wholly undesirable fashion by impure minde 
servants or older children, and as a better ac 
quaintance with the development of the sexua 
instincts shows that children may exhibit strang 
and unexpected neuroses as a consequence of its 
repression, it is of the greatest importance that 
carefully graduated knowledge of the facts of lif: 
should be given to children. Dr. Pritchard holds 
no brief for parents as the only proper persons t 
communicate this knowledge. On the contrary 
he says, and no doubt will shock many people i: 
the saying, that “he has seen enough of mothers 
to know that for the most part they are absolutely 
incompetent of conveying this knowledge in : 
way tnat would be calculated to be of benefit to 
the child.” Dr. Pritchard held that the right way 
to proceed at present is to promote the considera- 
tion and discussion of the subject amongst 
parents and teachers, who need to possess a far 
wider knowledge themselves before they can bé 
fitted to instruct others. Dr. Pritchard no doubt 
hits upon a real truth when he suggests that on 
of the greatest difficulties met with in the attempt 
to deal with children on this subject is “our own 
shamefaced conceptions of fundamental and 
physiological truths.” This, however, is not the 
case with people who have had any training in 
natural science, and we may suggest that in th: 
early teaching of children in the simple facts of 
natural life as observed amongst plants and 
animals lies the solution of a difficult problem 
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FEVER NURSES’ ASSOCIATION. 


(ae third annual report of the Fever Nurses’ 
sociation was presented at the meeting which 
s held on Monday afternoon, May 20th, at the 
es of the Metropolitan Asylums Board. 
siatisties showed that the progress made was 
<i'/sfactory in every way. The total number of 
ubers is now 1,725, ‘including 523 who were 
tted during 1911. Nurses are now required 
ass an examination before being eligible for 
ibership, the aim of the association being, as 
President indicated in his opening address, 
phold and maintain a high standard in fever 
sing. The report contains the announcement 
as a result of representations made by the 
utive committee of the association, the Royal 
S nitary Institute has agreed to accept the Asso- 
ion’s certificate of -training as a sufficient 
ification for admittance to their Health 
tors’ Examination. 
NURSES FOR AUSTRALIA. 


\r the meeting of the Kent Nursing Institution 
ly. Anderson Stewart recently held out glowing 
prospects for the nurse going to Australia; it is 

to point out, however, that a nurse would 
have little chance unless her certificate of train- 
iz Was approved by the Australasian Trained 
Nurses Association and she passed their examina- 


‘ note in reference to this subject that the 
gration Department state that opportunities 
rained nurses who wish to go to Australia 
r from time to time. The New South Wales 
Government despatches nurses on vessels pro- 
ceeding to that State, and in addition to a free 
passage a bonus is paid, provided their duties on 
t essel are carried out satisfactorily. The 
Othcer-in-Charge of the Immigration Department, 
125 Cannon Street, London, E.C., is able to give 
full particulars of the arrangements. 


COMPETITIONS. 


is interesting to note that in our recent 
tition two of the prizes were won by those 
had completed training long before, but were 
us to test their knowledge. Miss Williams, 
came out first, says: “I am reasonably 
proud to find that my memory serves me well. 
| had excellent training, but when one is on dis- 
tr t is less easy to keep pace with new and 
mproved methods. Therefore it is especially 
ful to test one’s ability from time to time, 
the help afforded by your competitions is 
great and very much appreciated.” Miss 
l\oris Jekyll, who won the second prize, is matron 
he Smethwick and Oldbury Joint Hospital; 
says: “I noticed that you invited nurses 
had long finished their training to compete, 
therefore at the last moment I sent in my 
er, more to test my own knowledge than 
any expectation of gaining a prize. It had 
struck me how very rusty matrons allow 
r knowledge to grow, so that I was anxious to 
mine.” 
hese are two excellent examples which others 
like to follow. 





ROYAL HALIFAX INFIRMARY. 

A unique guard of honour was provided for 
Miss Puxley, late matron, on the occasion of her 
mariage to Mr. Oates Webster, by her nurses 
in indoor uniform, who lined the pathway oe 
from the church to the vicarage. She carried : 
beautiful bouquet of white roses, given by the 
nurses, and among a number of presents from her 
staff and friends was a solid silver canteen from 
the board of management, a silver salver from 
the medical staff, silver tea and coffee service, 
silver spoons and sugar tongs from her past and 
present nursing staff. 

ASYLUM WORKERS’ ASSOCIATION. 


THE resignation of Sir William J. Collins, M.D,. 
president since 1907, has been received with very 
real regret; and the impending retirement of the 
hon. secretary, Dr. G. E. Shuttleworth, is a 
matter of great anxiety to all who are connected 
with the Association. He has been a real friend 
to all the members, and his loss will be severely 
felt. The Association has progressed very much 
during the year, and the number of members is 
now 5,860, constituting a record. 

It has been successful in getting its recommen- 
dations adopted by the Select Committee and the 
Bill before Parliament, as amended by them, has 
been re-introduced by Lord Wolmer. The award 
of medals for long and meritorious service has 
been made and gold medals have been given to 
Attendant W. Jones (Denbigh), and Nurse B. 
Allen (Mullingar), and silver to Attendant W. 
Pomeroy (Jersey), and Nurse J. Towns (Glasgow). 

“LIVING OUT” FOR NURSES. 

Nurses in Amsterdam have recently sent a 
petition to the Municipal Council of that city, 
pointing out the arguments in favour of the “ living 
out” system for trained nurses. Nosokomos, the 
Dutch nursing organ, expresses sympathy with 
the idea, and points out that nursing is no longer 
in the hands of religious orders, ‘dead to the 
world”; it is now a profession open to men and 
women who are in touch with daily life, and 
nurses need that contact with the world if they 
are to remain fresh in mind and body. It will 
be interesting to watch further developments in 
Amsterdam. 

OUR POPULAR FEATURES. 

So valuable were the papers read at the recent 
Nursing Conference that we have published very 
full reports of all of them, even though this has 
necessitated the omission of some of our usual 
features. In this issue we publish Dr. Carling’s 
valuable review of the treatment of tuberculosis, a 
subject on which many of our readers have desired 
guidafce, and this practically closes the 
Conference reports, so that now we shall be 
able to resume such popular features of our 
journal as the probationers’ and head nurses’ 
pages, the stories of nurses’ experiences, articles 
on holidays, hints on needlework, photography, 
and other hobbies, extracts from great writings, 
and so on. There is another photographic com- 


petition coming along soon, so cameras should be 
brought out and tried! 
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NEWS IN BRIEF. 

THe Hon. Secretary of the Association of 
Nursing Superintendents of India is Miss Henry, 
B.Z.M. Hospital, Dholpur, India.—The Con- 
ference of representatives of County N.A. and 
Q.V.J.1.N. have approved the formation of a 
joint standing committee of one representative for 
each affiliated C.N.A. to act with the Council of 
the Institute.—The father of a patient at the 
Royal Cornwall Infirmary, Truro, specially com- 
mented on “the attention and devotion of the 
nurses” who nursed his son.—The further appeal 
of Nurse Catherine Manning, of Inchcore (after 
three trials), against the decision of the judges 
not to award her £170 damages for personal in- 
juries received through negligence of contractors 
engaged in mending a hole in the open road, 
which was left uncovered, has been dismissed.— 
Miss Isabel McIsaac has been appointed super- 
intendent of the American Army Nurse Corps in 
place of Miss Jane Delano resigned.—All persons 
who voluntarily help in case of sickness and acci- 
dent in Germany, including nurses who may be 
injured by delirious or insane patients, or ex- 
posed to infection, and thereby incur injury, are 
to be insured against loss or expenses. 


EVENTS OF THE WEEK 
= KING, accompanied by H.M. the Queen, 
opened the new house of the Royal Society of 
Medicine in Wimpole Street on May 21st. On 
Wednesday they opened the Royal International 
Horticultural Show at the Royal Hospital, Chelsea, 
which lasts till May 30th. 

In the House of Commons the Welsh Disestablish- 
ment Bill has passed its second reading by a majority 
of 81. A Bill dealing with the control of feeble- 
minded persons has also passed its second reading. 
By it magistrates will have power to commit such 
persons to be detained in institutions registered for 
the purpose. The question of Home Rule for Ireland, 
now before Parliament, is explained on p. 559. 


A rather unusual claim was made by a clerk against 
the Junior Army and Navy Stores, Ltd., Regent 
Street, W., for negligence in not providing proper 
accommodation for their deposit office, where he 
alleged he had contracted consumption. Although 
admitting the unhealthy conditions of the fice, the 
jury did not find the defendants responsible, and the 
judgment was given against the clerk. 

The trial of the Suffragist leaders, Mrs. Pankhurst 
and Mr. and Mrs. Pethick Lawrence, was begun at the 
Old Bailey last week and is still going on. 

A monster petition is being got up in favour of the 
release of Miss Malecka, the Englishwoman who was 
condemned to four years’ penal servitude in Russia. 
It wili be presented to Sir Edward Grey, Minister for 
Foreign Affairs. 


A railway accident took place at Paris between two 
suburban trains on Saturday, and 13 persons were 
killed and about 54 injured, many of them seriously. 


The last two of the Paris bandit gang committed 
suicide while the police were about to arrest them. 


The captain of a trawler brought word to Aberdeen 
that the people of St. Kilda, a rocky island forty 
miles off ths west coast of Scotland, were on the 
verge of starvation. For some weeks they had been 
living on the eggs of wild sea birds. In stormy 
weather, which prevails there most of the year, it 
is impossible to land, as the cliffs rise sheer out of 
the water. A cruiser has now arrived there with 
provisions. 





SPECIAL ANNOUNCEMENT 
Lectures ON MepicaL NursineG. 

I: has been our practice for some little time 

to publish reports of post-graduate lectures 
that have been delivered in various parts of th 
kingdom. In this way we have been instru- 
mental in bringing before a wide circle of readers 
some authoritative teaching which was intended 
in the first instance, only for the privileged few 
That these reports have been widely appreciated 
is attested by correspondence frequently received 
at this office. In fact, there can be no doubi 
that throughout. the nursing profession at th 
present day the need is sorely felt for instruction 
which will enable nurses not only to keep them 
selves up-to-date, but also to widen their pro 
fessional knowledge. Unfortunately, however 
this need has received but scant recognition, and 
so far as private, district, and other nurses ar 
concerned, the difficulties in the way of satisfying 
it are so numerous as to be a complete bar. 

In these circumstances the announcement w: 
are able to make to-day cannot fail to be read wit! 
considerable interest. We have arranged t 
publish a complete series of post-graduate Lectures 
on Medical Diseases, in which will be describe: 
all those affections which are likely to be met ir 
the ordinary course of medical nursing. The) 
will be contributed specially to THe Nursin 
Times by Dr. David Forsyth, Lecturer on Prac 
tical Medicine in the Medical School of Charing 
Cross Hospital, and Physician to the Evelin: 
Hospital for Sick Children. These lectures wil 
deal systematically with those cases which ar 
commonly found in the medical wards of ; 
hospital or are encountered in private medica 
nursing. Moreover, since they are intende 
solely for nurses, they do not take for grante< 
any special medical knowledge beyond that which 
every nurse acquires during her training; and th: 
description of each disease has been written wit! 
the primary object of bringing into the foregroun: 
those points which have a direct bearing on th: 
nurse’s own methods and responsibilities. 

Still further to ensure the practical value ot 
these lectures, we have arranged to publish, fron 
time to time, special nursing lectures by a hospita! 
sister which will deal with the nursing of thos: 
cases described in the medical series. 

The introductory lecture of the course will 
appear in our next number, and will discuss th« 
modern views on “Disease and its Causes.” 
These articles should be carefully read and col- 
lected, and will form a complete handbook on 
modern treatment and nursing, and readers of this 
paper will be doing their nurse-friends a servicé 
by calling their attention at once to this valuable 
series. 








Mrs. ALEc TWEEDIE, in an article in the May 
Fortnightly Review, deals particularly with the 
urgency of the need for legislation to control the 
Feeble-Minded. She very truly says “ Hygiene 
and Eugenics will do more to suppress crime than 
law.” 
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MODERN METHODS OF TREATMENT IN TUBERCULOSIS? 


By Esruer Caruine, M.D. (Maitland Sanatorium, Peppard, Ozon.) 


lave been asked to speak on ‘* Modern Methods 
] of Treatment in Tuberculosis *’ in an impartial 
nanner. I fear the task is almost as difficult as 
you asked for impartial handling of the treat- 
nt of the Soul, and as if, in response, 1 were 
to run through the doctrines and recommendations 
ot Lomans, Anglicans, Buddhists, Mohammedans, 
and Particular Baptists, and attempt to give 
ottence to none! For it has come to this with 
tuberculosis—and it is a most hopeful and en- 
couraging sign—that we are divided up into sects 
| sections, because we are really awake and 
caring greatly ; therefore all differences of tempera- 
it are making themselves strongly felt: we are 
ven becoming bitter, which we had much better 
be than indifferent. 
if we look back over the last ten or twelve years, 
iin great ideas have shaped themselves out 
v detinitely and have established themselves as 
‘iples, and other things have faded, for “our 
systems have their day—they have their 
and cease to be.’’ Twelve years ago we were 
ug to the end of the great idea of climate as 
a special factor, and a well-known physician 
sounded the note of the coming day when he 
said at a Tuberculosis Congress, “care without 
climate is far more important than climate with- 
out care.” At that period also another wave was 
crest—the idea of overfeeding. The 
rdrach system, as it was called, marks a dis- 
period in this question, and though its 
our has perhaps faded now, the root principle 
t is exactly the same that finds its expression 
lay in the graduated labour schemes of the 
organised sanatoriums. At Nordrach the 
central idea was the culture of health. A com- 
pany of well-dressed, alert people discussed the 
topics of the day with keen vivacity, the while 
they toiled through enormous meals; they had 
done their appointed walks in the fine open 
try and invigorating air, and they had learnt 
udure hardness by a total lack of ordinary 
sh comforts. The atmosphere of invalidism 
completely absent, but one felt the keen, 
rsuit of a common goal, and above all the 
lominating influence of the master mind, and the 
 restfulness which comes from the accept- 
of authority. 
he spirit that made the very extravagances 
Nordrach system possible is what most of 
need to-day. We, doctors and nurses, can 
1owhere in tuberculosis unless our patients 
that confidence in us which inspires them 
he reasonable undertaking of hard things ” ; 
whether we are dealing with them by sana- 
m treatment, or the dispensary, or injections 
iberculin, or what you will, the foundation 
all is laid in the relationship which exists 
veen us and our patients, and in the degree 
which they believe in us. 
‘o-day it is recognised that tuberculosis is a 


at its 





: Paper read at the recent Nursing Conference. 





disease of civilisation, and that more than the 
laboratory or the hospital is required to meet it. 
Undoubtedly the first tuberculosis oflicer in the 
country at this moment is the Chancellor of the 
Exchequer, and the most potent medicine is the 
Treasury Grant. It is well, indeed, that the 
Government of the day has decided to take this 
question up, provided that the Government's 
interest in the matter stimulates private and in- 
dividual effort, and is never for a moment allowed 
to supersede it. The time is ripe for concerted 
action by the great professions of medicine and 
nursing on the one hand and the public on the 
other—the organised Public in its representative 
bodies, and the individuals among that public who 
can give time or money, or bring influence to bear 
upon the question as it affects the place in which 
they live. 

In the future the centre or pivot of the whole 
national campaign is to be the tuberculosis dis- 
pensary, and an absolute essential of the dis- 
pensary is the right nurse. Her duty will be to 
become intimately acquainted with every patient 
by going to the home, by establishing confidential 
relations with the family, as a friend and help- 
bringer, so that they will gladly fall in with her 
recommendations, even should she call them to 
give up their dingy lace curtains, or the flower 
pots that prevent the window being opened. It 
is not merely a relationship between nurse and 
patient that is aimed at; the presence of a 
patient is not the object of the nurse’s visit, but 
rather the excuse for it; her business is with the 
whole family, she has gradually to instil into 
their minds that she is as much interested in the 
other members—the over-tired mother, the anemic 
sister, or the weakly baby—as in the actual 
phthisical patient who is under treatment at the 
dispensary. All such under-vitalised people are 
the disease’s next prey, and they are the ones 
to be caught in time, and prevented from be- 
coming fresh sources of infection in their turn. 
The tact that is necessary for such enterprise is 
stupendous; one thing alone will give it, a real 
and intimate human sympathy. Nurses who do 
not feel within themselves a definite reaching 
out to this sort of thing should never undertake 
it; they will be bored to death by the sordidness 
of it all, and their visits would be about as cheer- 
ing as an undertaker’s to the families they go 
among. But judging from the splendid work that 
is being done already by the few nurses in the 
field so far, it seems likely that this new develop- 
ment will find a response from a very public- 
spirited body of women, who will realise their 
wonderful opportunities, and who will use to the 
utmost the power that is theirs if they know how 
to handle it. The dispensary nurse’s work has 
a direct and indirect character. The direct affects 
the patient, securing the best conditions for him 
that the home affords, the best place for his bed, 
the virtue of the open window, the encourage- 
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ment to use the shelter in the garden if the muni- 
cipality provides it, advice as to suitable food, 
and, of course, detailed and emphatic and oft- 
repeated directions about the disposal of sputum. 
Her indirect work should include the gradual 
education of the family. If Institutional treat- 
ment is advised for a patient, she must lead them 
to think it will be the best thing for all if they 
fall in with the suggestion. 

It is exceedingly difficult to make people face 
the idea of a workhouse infirmary. I hope in a 
few years’ time provision for advanced cases will 
be much more attractive, but even now personal 
influence will often remove mountains, and a 
nurse who is a good friend to the family will 
have more chance of carrying the point than any 
compulsory clause in an Act of Parliament. It 
is intended that the dispensary shall be the clear- 
ing house of the s;stem: that is, patients shall 
be drafted from there to the department suitable 
for the case. For the greater number home and 
dispensary treatment will be sufficient; for some 
the sanatorium; for incurables the special hos- 
pital; for children, perhaps, the open-air school. 
If I briefly run through the functions of the differ- 
ent factors of treatment, we shall cover most of 
the ground. 

Dispensary treatment gives opportunity for 
special and direct methods of combating the dis- 
ease, such as tuberculin. Round this vexed 
question the battle is waxing very hot at present. 
You will find yourselves asked all sorts of difficult 
questions as to the merits of tuberculin; but you 
will be wise if you are extremely cautious how 
you commit yourselves on this most puzzling 
problem; and above all let me beg you not to 
urge patients to demand tuberculin from 
private doctors because you happen to know cer- 
tain striking cases where unquestionable good has 
resulted. The use of tuberculin calls for the 
finest judgment and experience in the hands of 
the expert, and it may become a very potent 
poison in the hands of rash or inexperienced prac- 
tioners. Yet often it is not exactly the prac- 
titioner’s fault if disaster occurs. The patient so 
urgently demands the treatment that it is clear 
if he cannot get it from one doctor he will go to 
another; and so he forces the doctor’s hand. In 
using tuberculin we are continually testing the 
efficacy of our defending forces; how much then 
depends on a thorough knowledge of what those 
defending forces are! and only deep insight and 
experience can safely be depended on to know. 

The réle of the sanatorium is another vexed 
question. If we first limit and define our ideas 
as to what the sanatorium should be, we shall 
know where we are. The sanatorium can (1) 
educate better than any other agency; (2) it can 
give a good impetus along the road to health 
by improving general condition and fitness: it 
ean often produce arrest of disease if the patient 
ean stay long enough; (3) it can give to people 
who have litle idea of what the word means the 
best holiday of their lives, with all the advantage 
to them that we know a good holiday can be; 
(4) it ean, by watching closely the development of 





cases, advise wisely as to after-care and treat- 
ment for its patients; (5) it should, in future, be 
able to pass on the cases whom it cannot help 
to its acute or hospital blocks that are to be pro 
vided, where patients can still feel they are getting 
treatment and alleviation, and where no risk is 
being run of spreading further disease among th: 
homes from which they came. 

Sanatoriums and hospitals should not be mere 
asylums, but progressive scientific institutions 
ready to avail themselves of the most thorough- 
going treatment. They should be equipped fo: 
research by a laboratory, and z-ray installation, 
and for surgery of special kinds. New or foreign 
methods should be tested and given opportunity 
to prove their worth in communities where they 
can be tried on some degree of numbers simul- 
taneously. For instauce, that most striking treat- 
ment recently brought over from Denmark know: 
as “Artificial pneumothorax ” could only have a 
chance to prove its value where groups of similar 
cases can be watched together: and the sam 
thing applies to other treatments, such as injec- 
tions of iodoform and other drugs. 

There remains the special and scientific reason 
why sanatoriums should still play their part in 
the campaign against tuberculosis. They .can 
provide treatment which we now know to be as 
scientific in principle as it is efficacious in prac 
tice. I refer to the modern development know: 
as ‘“ graduated labour,” or to give it a scientific 
title, “auto-inoculation.” Graduated work is a 
method of inoculating patients with their own 
tuberculin instead of using artificial preparations 
The exercise undertaken flushes the body more 
quickly with the blood pumped through the lungs, 
and carries thus into the tissues an extra amount 
of the tuberculin poison generated in the diseased 
patches of those lungs. This tuberculin acts as 
an irritant to the tissues, and its presence stimu- 
lates the production by them of antidotes. Th« 
whole process of cure depends upon sufficient 
formation of these antidotes, or anti-bodies as 
they are called. If the anti-bodies are sufficient 
in numbers and vigour, they can cope with the 
poison which the tubercle bacilli are generating, 
and nullify their ill effect. Therefore it would 
seem reasonable to stir up the production of anti- 
bodies, by throwing into the blood-stream the ex- 
citing agent which called them forth in definite 
and regular amounts: just such amounts as will 
stimulate production, but not so much as to para- 
lyse it. A brisk walk, some muscular exercise, or 
an injection of tuberculin, all act in exactly the 
same way, pumping so much poison into the 
system, and calling forth so many anti-bodies in 
the blood to deal with that poison. If this process 
is repeated slowly, the body gradually gets less 
excited by the amounts of poison thrown into the 
blood-stream, larger amounts of work or walking 
can be undertaken, or bigger doses of tuberculin 
tolerated, and the immunising response of the 
blood goes on until the defending forces have in- 
deed thoroughly got the upper hand, and the 
power of the invaders to do further harm is 
stopped. This is active immunisation; we have 
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topped the poisoning, but we have stopped 
its power to hurt by the very strength of the 
resistance we have generated in the body itself. 

s, then, is our aim, and whether we choose 


to imuunise patients with extraneous tuberculin 
or by auto-inoculations of their own manufacture, 
we » doing the same thing under different 
systaus. Either way we may fall into the same 
da s—too long a walk—too hard work—or too 
biz a dose from the syringe may throw into the 
syst a larger amount of poison than can be 
adequately dealt with. Hence, to my mind, the 
safest place in which to establish the inoculation 
or inoculation treatment is in a sanatorium, 
where the whole daily life ®f the patients is under 
the pert supervision of specially trained doctors 
and nurses. The varieties of response in different 
paticnts to the same treatment are enormous, and 
un vou can know intimately and hour by hour 
what is happening, you cannot take the risks of 
ziving a treatment that offers to the patient the 
best or soundest cure. 

I know sanatoriums are costly—so is the disease 
—whatever is most efficacious is in the end the 
cheapest remedy; let sanatoriums stand or fall on 
effi 


{nother modern development of sanatorium 


life is found in the children’s special department, 
the open-ur school. Here we get down to the 
rock bottom of our national campaign, the attempt 
to save the child from ever becoming the tubercu- 
larised adult. If we have open-air schools for 
phthisis, it will not be long before all our schools 
are more or less on these lines, and then, indeed, 
we shall have begun to move. Resident open- 
air schools for the initial stages of treatment, 
follow by prolonged education at non-resident 
open-air schools, will prove to be a means of 
health culture that will have surprising effects. 
While speaking of tuberculosis in children, I 
must call your attention to the specially interest- 
ing work that is going on at Alton in the cripples’ 
hospit It is unique to-day, but it is evident, I 
think, that a few more years will see a wide 
adoption of the methods there practised, which 
will gradually modify, if not revolutionise, the 
handling of surgical tuberculosis in children. As 
in medical diseases the hypodermic needle is 
gradually ousting the physic-bottle, so here the 
aspirating needle is superseding the surgeon’s 
knife. At Alton they have a way of telling you, 
as y stand between two cots, to “look on this 
picture and on that.” The two occupants resemble 
the skimmed-milk cat and the sleek creature fed 
on Nestlé’s. The one miserable specimen is a 
child sont down to them after open operation on a 
joint rosy, smiling, jolly child a similar case 
sent h-fore operation, which has had the pus re- 
move. from the affected joint by aspiration only. 
TI e 1 see children in the most extraordinary 
positions, some lying, some running about, but all 
wit! injured part rendered immobile by plaster 
orc uloid apparatus, so beautifully moulded to 
th ‘ividual child that the rest of the body can 
hay legree of freedom impossible before. On 
th sing side, too, this work has special 


features Every nurse who shows any sort of 





adaptability has the opportunity of learning from 
A to Z the methods and working of the Institution. 
The nurses do all the teaching as a part of their 
course ; they also put in terms in the laundry and 
house-keeping departments, and thus equip them- 
selves with knowledge of the general management 
of a large institution. This is, I think, a feature 
of great importance, as it brings out one of the 
difficulties of tuberculosis work, i.e., the future 
of sanatorium nurses. 

I hope in future tuberculosis nurses will special- 
ise for this work, and that it may come to be 
recognised as no less interesting and profitable 
than other branches. If nurses have a chance of 
rising to important posts in tuberculosis work, 
either in institutions or as visitants, and if they 
cau qualify in an all-round manner, realising the 
large issues involved for the country, we shall see 
a much better outlook than prevails at present . 
for the sanatorium nurse. 

In this crusade the help of nurses is wanted, 
not as mere professionals, but as professionals 
charged with the crusading spirit, inasmuch as 
they go right into the heart of the trouble in the 
homes of the people. The goal will be reached 
the more quickly or the more slowly according to 
the measure we give of energy, enthusiasm, and 
enlightened understanding. 








SCIENTIFIC NOVELTIES 

VERY interesting exhibition of novelties was 

held at the Royal Society, amongst which 
were to be seen the copies of ancient Egyptian 
paintings from the Theban tombs, shown by Dr. 
Alan Gardiner, the originals of which date from 
1500 B.c. There was a wonderful collection of para- 
sitic plants, the seeds of which, like the mistletoe, 
germinate on the trees. An instrument which 
would interest nurses was “the string galvano- 
meter,” for recording the beats of the heart on a 
chart, invented by Professor Einthoven. Dr. Annie 
Porter and Dr. H. B. Fantham showed the para- 
site which caused the disease in. bees so prevalent 
in the Isle of Wight. It is similar to the organism 
which caused such dreadful destruction among 
silkworms until Pasteur taught the peasants to 
distinguish the sick silkworms and prevent them 
from spreading the infection. This disease in the 
Isle of Wight is destructive not only to hive bees, 
but.also to wasps and mason-bees, and it is thought 
it has been brought from Germany. Professor 
H. F. Newall, F.R.S., showed photographs of the 
spectrum of Nova Germinorum, the new star dis- 
covered by Enebo on March 12th. 








A LARGE and interesting exhibition of the Church 
Missionary Society is being held at Ballsbridge, Dublin. 
Among the 3,000 helpers there are several matrons and 
nurses. Exhibits are shown of native hospital wards and 
those under European management, also a fully equipped 
operating theatre for use abroad. Miss Burkitt, matron 
of the Mercer’s Hospital, and Miss West, matron of the 
Protestant Infirmary, North Dublin Union, assisted by 
Sisters Copley, Jordan, and Hensley, and Nurses Allen, 
Burns, Clark, Howe, Webb, Simpson, Hynes, and Young. 
They in turn act as guides or help at the Nurses’ Mis- 
sionary League stall. 
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PROBATIONER’S PAGE 
By a Hosprtrau SISTER. 
Some InvaAuLip ReEcIpPEs. 


L'THOUGH in every well-appointed hospital 
A ite patients’ meals are cooked in a central 
kitchen, whence the food is distributed to the 
wards, any special articles of diet are commonly 
got ready in the ward-kitchen, where this duty 
falls on the probationer. 

(1) Peptonised Milk.—Though for most patients 
ordinary cow's milk is a suitable food, and, indeed, 
forms the staple article of their diet, cases not 
infrequently occur in which even this nourish- 
ment, simple as if is, cannot be digested. Under 
these circumstances the necessity may arise of 
artificially digesting the milk before the patient 
takes it, thus relieving his stomach of a good deal 
of work which it is not strong enough to undertake. 
This artificial digestion can only be carried out 
with the help of the actual digestive juices of some 
animal. The most active of these is the pan- 
creatic juice which, it will be remembered, con- 
tains various “ferments” which are able to 
digest proteid, fat, and sugar alike. For all its 
digestive powers, however, this pancreatic juice 
is capricious in its action, and, unless certain 
details be attended to which will reproduce, as 
far as possible, the natural conditions of the 
body, it will not act at all. One of the most 


important of these details is the temperature to 


which the ferment is exposed. The normal tem- 
perature of the body will be sufficient, but, in 
order to obtain the quickest action, a temperature 
not less than 120° is better. On the other hand, 
the temperature must not be allowed to rise above 
140°, lest the ferment be destroyed. Then, 
again, the pancreatic juice cannot act in the pre- 
sence of any acids, and therefore to provide 
against this some sodium carbonate, which 
neutralises acids, must always be added. 

The directions for the actual preparation of 
peptonised milk are as follows, though modifica- 
tions of this method may be equally efficient. 
Take one pint of milk, and, after adding a quarter 
of a pint of water, heat in an enamelled stew- 
pan, or, better still, in a double saucepan, to a 
temperature between 120° and 140° F. As soon 
as the right temperature is reached, stir in twenty 
grains of sodium bicarbonate, and then add one 
teaspoonful of liquor pancreaticus. The whole is 
then allowed to simmer at 120° for from twenty 
to thirty minutes, during which time the pan- 
creatie juice will be vigorously at work digesting 
the milk. At the end of half an hour the process 
must be stopped, lest the digestion go on further 
to putrefaction. To avoid this the milk should 
be sharply raised to boiling-point, by which 
means the pancreatic ferments are at once killed. 
Often, however, even when this precaution has 
been taken, the milk has a slightly bitter flavour, 
or at any rate a peculiar flavour, though without 
its value being in any way impaired. 


Barley-water.—This is still one of the most 





popular and widely used liquids for diluting milk, 
not only for babies, but also for adult patients 
after surgical operations and in fevers. Why it 
should be so popular is, perhaps, not very easy 
to understand, seeing that barley-water is nothing 
more than a very dilute solution of starch. For 
several cerituries, however, it has been prescribed 
unquestionably for successive generations of 
patients. At the present day it is made either 
from pearl barley or from prepared barley (i.c., 
a powder). With the former, which, in order to 
whiten the appearance of the grain is sometimes 
treated with an outside coating of a chemical 
material, special care must be taken to wash the 
grain in several changes of water before usiny 
it. One ounce (i.e., two tablespoonfuls) of 
pearl barley, well washed, is placed in a sauc: 
pan with a pint of cold water, and boiled until 
only two-thirds of a pint remain. After strain 
ing, the barley-water should be placed in a closel) 
covered jug in order to keep it sweet, but even 
then it will not keep for long, and must be made 
fresh every day. When it is intended to give 
alone as a beverage, a little flavouring should | 
added—some orange or lemon juice—or it may b 
sweetened with sugar and a few pieces of rind of 
lemon added. 

If preferred—and this method saves a little 
trouble perhaps—the prepared barley may | 
used. One ounce of this mixed in a cup with 
little cold water until a smooth paste is obtained, 
which is then poured into a pint of boiling wat: 
The mixture must be boiled for a few minute: 
being stirred all the time, and is then ready for 
use as soon as it is cool. 

Lime-water.—This is most often used in con 
nection with the feeding of infants, in which 
connection it is frequently chosen in preferenc 
to barley-water for two reasons. In the first 
place, barley-water since it contains starch is not 
really suitable for very young babies, who, as is 
well known, are not able to digest starc! 
Secondly, while barley-water will not keep fresl: 
for more than twenty-four hours, lime-water 
undergoes no fermentation whatever. To pre- 
pare lime-water a few small pieces of freshly 
burnt lime, amounting in the whole to the siz 
of a walnut, are placed at the bottom of a bottk 
and covered with a pint of cold water. Th: 
bottle is kept securely corked for twelve hours, 
when the water—now lime-water—is poured off 
for use. 

Sherry-whey, though without any great nour- 
ishing value, has the great advantage of being 
readily digested, and at the same time possesses 
stimulant properties. For this reason it is some 
times ordered for babies with weak digestions, 
especially those who have become exhausted b) 
frequent vomiting. It is easily made by heating 
in a saucepan half-a-pint of milk until it is begin- 
ning to boil, then adding half-a-wineglassful of 
sherry and then heating again. The sherry rapidly 
curdles the milk and this curd is removed by 
straining through muslin. The opalescent fluid 
that strains through consists of a mixture of whey 
and sherry. 
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QUESTIONS OF THE DAY: HOME RULE FOR IRELAND 


For. 
HE Liberal argument for granting Home 
tule to Ireland is based on the following 
rounds :— 
~ 1, That the Act of Union was carried against 
the will of the Irish people by extensive bribery. 
2. That ever since a popular franchise allowed 
the opinion of Ireland to find expression, huge 
and unbroken majorities have been sent from that 
utry to demand a separate Legislature. 
3. That union has been disastrous to the 
omic interests of Ireland, the country having 
depopulated, its principal industries de- 
troyed, and its people impoverished. 
|. That government from England having 
proved @ failure and repugnant to the great body 
if the Irish nation, the time has arrived to permit 
experiment of the Irish governing themselves. 

That Home Rule has proved itself to be 
surest method of allaying discontent in our 
mies wherever it has been tried, from Canada 

South Africa; and the magic of self-government 

| have the same potency in Ireland as else- 
where. 

(. That Ireland in its present state of discontent 
is a greater strategical danger than it could be 

: Home Rule, especially as the whole control 

Imperial forces will remain in the hands of 
inperial Parliament. English Colonies have 

i no desire to desert the Mother Country in 

f stress. 

(hat under the present system Ireland is 
rned wastefully and extravagantly, is already 
rden on Imperial resources, and will become 

increasingly so unless the finances of the country 
managed with more regard to the needs of a 
land. Adequate control of Irish finances 

nly be obtained by an Irish Executive. 
5. That while the greater prosperity of Ireland 
nitted, it has in no way shaken the demand 

e country for control of its own affairs, and 
prosperity will continue and increase when 

loser supervision can be given to expenditure. 

That the fullest safeguards are provided in 
Home Rule Bill against any religious or sec- 

tyranny, or any oppression of the minority. 

That the energy and prosperity of Ulster 

more necessary to Ireland under the new 
tions than under the old, and will secure for 
people in the North their legitimate share in 

he covernment. 
\!. That all Acts of the Irish Parliament will 
till be subject to revision by an Imperial tribunal 
ver they jeopardise Imperial interests or 
njurious to any particular class of the popula- 


That devolution is even more essential to 
vterests of the Empire than to those of Ire- 
since the attempt to legislate in one Parlia- 
‘ for all the constituent countries has led to a 
stion of business which threatens to render 
Parliament impotent for the greater tasks 
h it has to perform. 





AGAINST. 

The Unionists who support the retention of the 
present relations between the two countries con- 
tend :— 

1. That the geographical position of Ireland and 
Great Britain make a legislative union necessary, 
so closely are the interests of the two countries 
interwoven. 

2. That whatever the means adopted to carry 
the Act of Union, that legislative step was inevit- 
able in view of the dangers to national safety that 
an independent Ireland had developed. 

3. That Ireland before the Act of Union had fre- 
quently been used as a base of operations against 
England, and could be so used again whenever 
there was disagreement between the Irish and the 
English Governments. That danger has increased 
and not diminished under modern conditions of 
strategy. 

4. That England is largely dependent upon 
Irish food supplies, which could be arrested by a 
separate Irish Government in time of national ne- 
cessity arising from warlike operations on the seas. 
5. That in the interests of its own industries 
Ireland will be bound to seek and ultimately to 
obtain power to protect itself against the com- 
petition of English manufactures. 

6. That the financial arrangements proposed are 
inequitable and harassing to Great Britain, which, 
in addition to paying the cost of all the Imperial 
services, is called upon to make a large yearly 
grant to the Irish Exchequer. 

7. That Ireland under legislation passed within 
the last thirty years has become prosperous, and 
that since the credit of the United Kingdom has 
been pledged for these purposes, the Imperial con- 
trol must be retained. 

8. That a separate Parliament for Ireland will 
be able to borrow money for national purposes 
only on conditions more onerous and exacting 
than those which prevail under the Union. 

9. That Home Rule would place the minority 
of the Irish people, whose industry, energy, and 
wealth have been responsible for Irish progress, 
under the domination of a majority which has 
shown no aptitude for modern conditions. 

10. That this majority is alien in religion to the 
more active minority, and past experience has 
given grounds for the belief that Home Rule would 
be followed by oppressive and _ reactionary 
measures against the Protestant minority. 

11. That resolute government in Ireland has 
produced the most beneficial effects, and if con- 
tinued will be adequate to settle the problems 
which still remain for solution, some of which— 
education, for instance—cannot be decided bene- 
ficially for the nation by a Parliament which will 
be dominated by Roman Catholic sentiment. 

12. That we have undertaken responsibility for 
the protection and safeguarding of the Protestants 
of Ulster, and have no right to leave them to the 
tyranny of a majority which has been in almost 
constant strife with them. 
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FEVER NURSES’ COMPETITION 
First Prize Paper. 


l. You Auve to nurse a case of typhoid fever in a small 
two-storeyed cottage on the outskirts of a village. The 
cottage has only an earth-closet in an outhouse. There 
ts a large garden at the back, with a well in the middle 
of st, from which the household water ts taken. Describe 
the preventive measures you would take, and how you 
would dispose of the patient's stools. 


Tus nursing of a case of typhoid fever is always full 
of interest, and affords the nurse great opportunity for 
the exercise of intelligent and conscientious service, both 
to her patient and to the public. Though highly infec- 
tious, this disease is not carried directly rn the person, 
all the germs pass away in the discharges, and mere 
proximity to, or contact with, the patient is almost devoid 
of danger, so there is no reason why the disease should 
be communicated, if ordinary care be taken. Still, it is 
best to isolate, and to be of any service isolation must 
be real, therefore choose some part of the house to which 
the other inmates are not obliged to go. In a ‘‘two- 
storeyed cottage’’ select an upstairs room. Bearing in 
mind the fact that under ordinary circumstances there is 
a constant stream of air from the lower to the upper 
floors, the impossibility of really isolating a case in any 
but the topmost room will be evident. Keep the door 
closed, window open, and a fire (large or small according 
to the state of the weather), burning in the sick room. 
Have the doors and windows in the downstairs rooms 
open as much as possible, so as to maintain a thorough 
draught throughout the house, to carry off any infection 
that may by accident escape from the sick room. 

To have the room scantily furnished is best, having in 
it only those articles necessary for the comfort and well- 
being of the patient and nurse. Certainly nothing in the 
way of carpet on the floor should be allowed. Such things 
as feather beds, down quilts, &c., are also quite inad- 
missible. A straw mattress and a flock bed of little value, 
which may be destroyed after, is far better than a hair 
mattress which can only be disinfected. Although there 
is not the same need for personal isolation in this, as 
there is, say, in scarlet-fever, there is the greatest possible 
need for the perfect disinfection of all discharges, and all 
articles used in any way by the patient; and the great 
point to remember is this: have everything thoroughly 
disinfected before it leaves the room. In typhoid it is 
almost impossible to avoid the soiling of the bed and bed- 
clothes. The bed, of course, can to a very large extent 
be protected by the use of mackintosh. Sheets, especially 
draw-sheets, should be carefully watched, and at once 
removed, if soiled, ever so slightly, for if allowed to dry, 
‘“*germ-containing dust,’’ will be sent into the air when the 
bed is being re-made, thus a new, and less easily con- 
trolled source of infection will be created. The disease 
germs might in this way be ‘“‘breathed in.” 

A pail containing a disinfectant solution should be kept 
always in the room, in which to plunge all soiled articles, 
personal clothing, bed clothes, towels, &c., immediately 
after use, in which they can be left for quite five or six 
hours, and then boiled for, say, ten minutes before being 
soaped for washing. A bow] of solution is needed near 
by for the nurse to wash her hands, as the hands should 
be thoroughly cleansed every time after attending the 
patient. Owing to personal neglect in this matter it has 
happened that the nurse herself has been attacked. 
Microbes contained in the evacuations have become 
attached to the hands, or utensils, and have gained access 
to the alimentary canal through eating with unwashed 
hands. For the same reason any cut or scratch on face 
or hands should be carefully shielded, lest inoculation 
take place. Both urine and faeces are germ-laden, and 
should be received into a vessel containing either carbolic 
1-20, or perchloride of mercury—corrosive sublimate— 
1-1000; and immediately after use a further quantity 
should be added, and the vessel closely covered up in a 
pail with a tightly fitting lid, or with a cloth soaked in 
disinfectant, and so allowed to remain for many hours, 
not less than six, being stirred several times with a poker 
in order to ensure every particle coming into contact with 
the germicide, and thorough disinfection and killing of 
the organisms taking place. Carbolic, 1-20, is said to do 





this, but corrosive sublimate, 1-1000, is a far more power- 
ful agent; as, however, it attacks metals, its use is much 
limited and it certainly cannot be applied to stools 
which are finally to be removed to an earth-closet, as 
it would destroy the metal work of the closet. An im- 
portant point to remember is always to take into account 
the amount of matter, fluid, &c., to be disinfected, when 
calculating the strength of the disinfectant, otherwise you 
may easily have your solution so diluted as to become 
worthless as a germ killer. 

Earth closets, in the country, where there is plenty of 
space for storage of earth, and where the services of a 
regular attendant under intelligent supervision are avail 
able, are quite good. But even when carefully seen t 
they are not free from smell; therefore they must always 
be placed in an outhouse, and when the “‘pail”’ is full, 
the contents are usually applied to the field or garden 
Any fluid matter will, of course, soak into the soil, and 
so endanger any well in the vicinity; therefore wells 
near houses, or anywhere in towns, are always to be 
viewed with suspicion. There is always the fear 
pollution from surface water and from filtration of liquid 
sewage matter through the soil. In a case of typhoid 
fever occurring in cottage having both an earth closet and 
a well, the best, and indeed the only safe, plan ‘s t 
bury the discharges deeply in the ground at a point of 
safety, away from and at a lower situation than the situa 
tion of the well and the village, so that any drainage may 
be carried away ‘“‘down stream,” as it were, away from 
the homes of the people. 

(The answer to the second question will appear next 


week.) 








MEDICO-PSYCHOLOGICAL 
EXAMINATION ANSWERS 
(Preliminary.) 


1. Describe the formation of the shoulder joint, and 
mention its movements. If a patient sustained a disloc 
tion of that joint, what treatment would you adopt befo 
the arrival of the doctor? 

The shoulder joint is a ball and socket joint. The bones 
forming it are the humerus and the scapula, the rounded 
head of the humerus being received into the glenoid 
cavity of scapula. The principal ligament is a capsul 
which completely encircles the joint. he movement 
which take place at this joint are flexion and extension 
adduction and abduction, circumduction, and rotation. 

If a patient sustained a dislocation of this joint, out of 
doors, I should, before the arrival of the doctor, procuré 
a large arm sling, and with it support the injured limt 
in the position which gives most relief, and then tie a 
bandage round the limb and the body, and apply what 
warmth I could to guard against shock. If the accident 
had happened indoors, I should place the patient on a 
couch or bed, and remove the clothing from the injured 
joint, and support it on cushions in as comfortable a 
position as possible. I should then apply, first, cold t 
the joint, in the shape of ice, if possible, and then warmth, 
by means of flannel wrung out of hot water. I should 
see that the patient was kept warm and had something 
hot to drink. 

2. What is blood? Describe the changes it undergoes 
on exposure to the air. 

Blood is the fluid which circulates through the heart, 
arteries, capillaries, and veins, carrying nutriment and 
oxygen to the tissues. It consists of a colourless fluid, 
the plasma, in which float red and white blood cells. 
When exposed to the air, blood coagulates, i.e., it clots. 
After a time the clot shrinks to half its original size, 
and as it shrinks, a clear yellow fluid, serum, exudes 
from it, until the clot floats in this serum. The clot 
consists of a network of fine fibres, fibrin, in the meshes 
of which are entangled red and white blood cells. This 
fibrin is formed from fibrinogen (contained in the plasma), 
by the action upon it of fibrin ferment. : 

3. What great classes of salts are chiefly found in the 
human body? Give the usual sources and destination of 
these. 

The principal salts found in the human body are phos- 
phates of lime and sodium, and chlorides of sodium, 
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sium, and magnesia, and the alkaline sulphates, and 
‘is of iron. They are mainly derived from fresh roast 
t and vegetables. Phosphate of lime is found in bone; 
phosphate and chloride of sodium in body fluids ; potassium 
in blood cells and muscle. 
Fully describe the process of absorption from the 
)-intestinal system. 
e two main paths of absorption are the bloodvessels 
ymphatics. Some of the peptones and sugar are 
bed by the capillaries of the lining membrane of the 
of the stomach, the remainder by the capillaries of 
illi of the small intestine. From these capillaries, the 
mes and sugar are carried along the portal vein to 
.e liver before they reach the general blood stream. The 
ats are absorbed by the lymphatics of the small intestine 
They are absorbed by the lacteals contained in the 
, atid pass from these into the lymphatic vessels which 
fy in the walls of the intestine, and then into the 
yhatics running along the mesentery, to the thoracic 
The fats are then conveyed by the thoracic duct 
e junction of the left subclavian vein, with the left 
nal jugular, at which point the thoracic duct empties 
ntents into the blood stream. Water and salts are 
rbed by the bloodvessels of the large intestine and 
ywer part of the small intestine. 
Where does the urine come from? Why is it called 
eceretion? What is the average quantity passed. in 
y-four hours? 
he urine comes from the kidneys. It is called an 
tion because it is the product of a gland which has 
verformed its duty, and it consists of waste matter which 
be removed from the body. The average quantity 
d in twenty-four hours is about 50 ounces. 
). Mention without description the various systems of 
human body, and state shortly, without detail, the 
ential functions of each. 
he Muscular System, by means of which the movements 
the body are formed. The Circulatory System, the 
eans by which the continuous circulation of the blood 
\intained throughout the body. The Respiratory 
n, the means by which the blood gets rid of carbonic 
vas and takes up oxygen. The Alimentary System, 
hich food is digested and absorbed, and from which 
sested and waste portions are discharged. The 
ms System, which controls the vital functions and 
r functional activities of the body, and by means of 
we feel, think, and act. The Excretory System, by 
s of which waste products are removed from the body. 
low would you act in the following emergencies :— 
eep wound in the neck with profuse hemorrhage; 
nd of windpipe, as in case of cut throat; (c) Deep 
! of thigh wit = bleeding ? 
{ should apply di 


I 


igital compression on the common 
carotid artery by the side of the windpipe either on the 
und or between it and the heart, taking care to avoid 
om py and I should maintain the pressure until 
e arrival of the doctor by relays of assistants if need be. 
essary, I should apply pressure on the carotid artery 
ve the wound as well. If it is venous bleeding only, 
on the bleeding point might be sufficient. 
| should arrest any hemorrhage present and care- 
pe away any blood from the wound in the wind- 
Bend roe Mes. the head, and keep it in that position, 
ipply a light antiseptic pad over the wound. Kee 
patient +e Aa and watch to see that no bloo 
the windpipe. 


Lay patient down, apply digital compression to the 
z point, and raise the limb. If this were not 
itely successful I should apply digital compression 
femoral artery at the groin by pressing with the 
mbs in the centre of the groin mee against the 

£ the pelvis. I should then have a tourniquet 
to the femoral artery in the upper part of its 
I should treat shock by applying warmth. 

j patient is severely scalded ; what is the immediate 
nt: 


the patient in bed with hot blankets and hot 
and give sal volatile or brandy, and, if need be, 
ndy can be given per rectum. move the clothing 
© injured part very carefully by cutting it away 
ssary; then apply vaseline, ‘tanoline, or boric oint- 
‘int; wrap up in cotton wool, and bandage. 





BRISTOL CONFERENCE AND HEALTH 
EXHIBITION 


“T°HE arrangements for the Nurses’ Day in connection 

with the conference and exhibition at Victoria Rooms, 
Clifton, are now complete, and every nurse who can 
possibly avail herself of the opportunity will do well to 
come to Bristol as early as she can on the morning of 
June 6th. 

The following hospitals and institutions will—through 
the kindness of the authorities—be open to any nurses 
who can arrange to visit them on that morning :—The 
Royal Infirmary, the General Hospital, the Eye Hospital, 
the Children’s Hospital, the Lying-in Hospital, the Dis- 
pensary for Consumption, the Orthopedic Hospital, the 
Cosham Memorial Hospital, the Blind Asylum Workshops, 
and the Blind Asylum at Westbury. 

(Nurses’ Social Union members can be met at Temple 
Meads Station at 10.30 or at 11.30, and conducted to the 
hospitals, if they will send in their names to Miss Symonds, 
2 Arlington Villas, Clifton.) 

At 2 p.m. the Exhibition will be opened by Miss Amy 
Hughes, General Superintendent, Q.V.J. Institute, and at 
2.30 a lecture will be given in the lecture hall for nurses 
only by Dr. Mary Sturge, on “The Nurse and National 
Needs.” The chair will be taken by Dr. Marion Linton, 
and a most interesting hour may be expected. 

At 3.30 there will t. a cookery demonstration by Mrs. 
Booth, the head teacher of the Gloucester School of 
Domestic Science (which has made a speciality of teaching 
cookery to nurses), on ‘‘Diet for Consumptives,” while at 

p-m., for those nurses who are not able to attend the 
cookery demonstration, there will be a display on the 
rink by the Bristol Red Cross. By this time tea will 
be ready in the lecture room for all members of the 
Nurses’ Social Union, and will be procurable elsewhere 
for other nurses. At 5.30 there will be some children’s 
fancy dances, and at 6 p.m. a display of the St. John 
Ambulance wagons on the rink. At 6 p.m. there will also 
be a second cookery demonstration by Mrs. Booth on 
invalid cookery, and in another room close by there will 
be a needlework demonstration, showing most interesting 
and inventive expedients for making the best out of the 
worst. 

At 7 p.m. there will be some musical sketches and 
songs in the lecture room, to be followed at 8.30 p.m. by 
a cinematograph lecture by Mr. Stephen Paget, on 
“Nature, Visible and Invisible,’’ showing bacteria in 
pee. It will be seen that all tastes have been provided 

or. 

All who have not yet done so, will do well to write at 
once for Railway Vouchers, entitling them to reduced 
fares, to the Conference Secretaries, 2 Arlington Villas, 
Clifton, Bristol. 








GUY’S NURSES’ PHOTOGRAPHIC 
SOCIETY 


HE annual exhibition of the Nurses’ Photographic 
Society took place recently. Miss Smith herself, having 
invariably taken first prizes hitherto, would not compete, 
but sent some very charming views, which were much ad- 
mired. In Class A (for those who had previously won 
pees, the 1st prize was won by Miss Du Boulay for 
er a, “‘Sunlight.”” Class A 2nd prize was won by 
Nurse Phillips, and 3rd prize by Miss Atkey, matron of 
Newport General Hospital. In Class B (for those who 
had never taken a prize), the Ist prize and a special prize 
given for the best picture in the exhibition were won by 
Sister Addison (Miss H. Edmonds), with a very charming 
photograph entitled “‘Sunshine and Cloud.” The 2nd 
prize by Miss Olendorff, who also won the special prize in 
Class B; and the third prize by Miss Woulfe Brenan. The 
two special prizes were a clock and a very nice blotter. 
In Class C (photos not printed and developed entirely by 
gompetiions, the 1st prize was won by Nurse Du Boulay 
for her photograph ‘‘Evensong”’; the 2nd prize by Mrs. 
Mollison, and the 3rd prize by Miss E. F. Edmonds. Mr. 
Hollyer considered the general standard of work done in 
Class B distinctly better than that in Class A. 
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OUR LAWN TENNIS CUP 
CentrRaL Lonpon Sick Asytum v. NortaH WEsTeRN 
HosPITAL. 


k EW who were so fortunate as to witness the match 
in the first round of the Nursinc Times Lawn Tennis 
Challenge Cup between these two teams at Hendon on 
Wednesday in last week will readily forget the grand effort 
of Nurses Hartigan and Huffer, who, from a seemingly 
hopeless position, enabled their side to snatch a sensational 
victory by a majority of one in a series of fifty-five games. 

Those present included Miss E. M. Smith (matron), 
Dr. Hopkins (medical superintendent), Miss Schuler 
(magazine editor), the assistant matron, the ward sisters, 
and a large number of the Central London Sick Asylum 
nurses, whilst Miss M. M. Lloyd (matron), Miss McHardy, 
and a number of nurses represented the North Western 
Hospital. 

The teams: 

Central London Sick Asylum: ‘‘A,’”’ Nurse Walton 
(capt.) and Sister Punchard; ‘‘B,’’ Nurses Hartigan and 
Huffer North Western Hospital: ‘A,’’ Miss C. Green 
(capt.) and Nurse Kuppers; ‘‘B,” Sister Oliver and Nurse 
Birchall Mr. ©. Manmering, steward of the Central 
London Sick Asylum, acted as umpire, and Mr. J. A. Peel 
as scorer. The ‘“‘A” match provided some fine tennis. 
Miss Green’s play for the North Western was throughout 
an education in all points of the game, whilst Nurse 
Kuppers time after time gained points for her side by her 
clever play close to the net. On the other side Nurse Walton 
was energy personified, and fought bravely, whilst Sister 
hard showed good form throughout. In Set 1 the 


Pm 
Western secured the first three games, but with 


North 





a 





(UMPIRE), 
PUNCHARD, 
MISS 


MR. MANNERING 
KUPPERS, SISTER 
SICK ASYLUM), 


RIGHT) : 
NURSE 
(MATRON, C.L. 


rOoP ROW 
(SCORER). 
MISS E 


(LEFT TO 
CENTRE : 
M. SMITH 





NURSE WALTON, NURSE BIRCHALL, 
MISS M. 
c. 


a fine effort Central London made the score 3—3, Nort 
Western, however, winning the remaining three games 
and securing the set by 6—3. The second and third set 
both fell to North Western by 6—4 and 6—3 respectively 
With a deficit of three sets on the match to face, th 
prospects of Central London were not particularly bright 
and when their “B”’ team won the first set, 6—4, th 
applause was more one of sympathy for a plucky effor 
than of real hope for victory. When, however, Nurs« 
Hartigan and Huffer, by a great effort, secured th 
second by 6—1, excitement was at fever heat, it bein 
recognised that the result of the match depended entire 
on the last set. Momentarily, Sister Oliver (who serv« 
excellently) and Nurse Birchall obtained the upper hand 
but slowly their opponents caught and passed them, an 
5 to 4 in their favour was called. 

The last game was intensely exciting, and when t 
home team won it and the set, 6—4, the score stood 
Central London Sick Asylum, 28 games; and Nort 
Western Hospital, 27 games. 

It is almost unnecessary to add that the Central Lond 
“B”’ team met with a flattering reception, and were ove: 
whelmed with congratulations. 

Between the matches tea was served, and afterward 
the visitors were shown over the institution. A _pleasi: 
feature in connection with the match is that the t 
teams have agreed to play a friendly match at the Nor 
Western Hospital on a date to be arranged. 

Miss J. Inglis (matron), Shoreditch 
consented to join the general committee. 

Guy’s Hospital have arranged to play the City 
London Lying-in Hospital on June 6th at Honor O 
whilst Edmonton Infirmary are at home to the No 
Eastern Hospital on June 14th. 


Infirmary | 


SISTER OLIVER, MR. PEEL 
(MATRON, NORTH WESTERN HOSPITAL), 
NURSES HUFFER AND HARTIGAN. 


M. LLOYD 


GREEN. LOWER ROW : 
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Rc Predical Hoary, 





‘‘Albulactin has been 
used extensively at one of 
the large children’s hos- 
pitals in London, and an 
English physician of high 
repute speaks very defin- 
itely of the value of Albu- 
lactin as the result of 
practical tests.”’ 





“Milk modification by means of Albulactin is 
preferable to and more reliable than all other plans. 
It gives a sense of security which is otherwise only 


felt when breast-feeding 1s employed.” 











Medical Press 


and Circular. Egish 1398. 
kao 


rd oe oa ed emamen pn Ce 





The Medical Superin- 
tendent of a London 
Infirmary writes : ‘‘ I have 

used Albulactin in more 

han fifty cases 
t was remarkable to note 
iow rapidly, after Albu- 

actin was administered, 
the vomiting and diar- 
rheea stopped, and how 
the children’s appearance 
iltered for the better. In 
every case the preparation 
was well borne.’ 














a 


The Vital 


Protein of 


A physician 
writes in 


“The Lancet.” 


Samples and 
Literature 


sent free to Nurses 
sending their pro- 
fessional card to 
Messrs. A. Wulfing 
& Co., 12, Chenies 
Street, London,W.C., 
manufacturers of 
Sanatogen, Forma- 
mint and Albulactin. 

















“As we have already 
pointed out in our ana- 
lyticai columns, Albulac- 
tin represents the protein 
which predominates in 
human milk. Its addition 
to diluted and sweetened 
cow’s milk is, as practice 
has shown, of great advan 
tage in infant teeding 

** The most striking re- 
sults are those in which 
diluted cow's milk failed 
by itself, but succeeded 
when a proportion of Al- 
bulactin was added to it.’’ 





























e eee =: yt Rk 
| writes: ‘‘Cow’s milk pro- 
| perly diluted contains less 
| than -r per cent. of milk- 
albumin. It is most essen- 
tial to supply this deficit, 
because Nature dictates 
that the infant must receive 
a large proportion of milk- 
albumin. Albulactin will 
adequately. secure this 
result 

“I have been” extremely 
satisfied with the beneficial 
results attained with Albu- 
lactin."’ 
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NIGHTINGALE ANNUITIES 
"T° HE exact regulations of the Florence Nightingale 
grants are as follows: 

1. The applicant must have attained the age of forty 
years, except in extraordinary circumstances 

2. She must hold a certificate of full traiping in some 
recognised hospital with training school, which shall 
satisfy the Council of the Trained Nurses’ Annuity Fund. 

3. She must have been actively engaged in nursing for 


a period of not less than seven years, except as afore 
said, see 1 
4. She must be incapacitated by ill-health, or other 


sufficient cause, from following her profession. 

5. She must not be in receipt of an income 
in the opinion of the Council, for her support. 

6. She must forward her original certificate of training 
(which will be returned), except in the case of a nurse 
who completed her training before the year 1870; in this 
case the applicant must produce such evidence of training 
as shall satisfy the requirements of Rule 2. 

7. She must produce satisfactory testimonials of her 
character during the whole of her professional career 

8. Preference will be given to candidates who can 
prove that during the term of nursing they have tried 
to make provision for old age or can show some sufficient 
reason for not having done so. 

9. No applicant shall be disqualified by reason of her 
religious belief or nationality. 

10. Nurses who are members of any sisterhood or in- 
stitution which completely provides for their maintenance 
in old age are ineligible. 

11. Every application, whether original or renewed, shall 
be made on a form to be supplied by the secretary, and 
shall be sent to him with the necessary documents as set 
forth in the conditions. The regulations as to grants 
shall be printed on each form, and be accepted by the 
applicant 

12. If any applicant or grantee shall make any statement 
which in the opinion of the Council shall be wilfully false 
or misleading, she shall henceforth be ineligible to receive 
or to continue to receive a grant. 

13. The grantee shall in the months of June and 
December in each year furnish satisfactory evidence that 
she is still eligible for the grant, and a full statement of 
all her income from all possible sources. 

14. If any grantee shall wholly or in part assign, charge, 
or incumber her grant, or attempt to do so, or do o1 
suffer anything whereby such grant, if absolutely vested 
in her, would enure, either wholly or partially, for the 


sufficient, 


benefit of some other person or persons, or corporation, 
her grant shall absolutely cease to be payable. 

15. No grantee shall have any claim against the Council, 
respect of her 
funds of the 


any member or officer or the society in 
grant, which shall be paid out of the 
society so far only as the same shall 
extend. 

16. The amount of annuity ehall 
not be than 10s. per week, but 
it may be increased at the discretion 
of the Council. 


less 


17. Subject to the above condi- 
tions, the annuity is intended to be 
payable during the life of the 


grantee; but on reaching an age 
which may qualify the grantee to 


apply for a Government pension, 
e.g., old-age pension, or the like, the 
Council may reduce the annuity by 
a corresponding or less amount if. it 


thinks fit. 


18. The Council may, if it deem 
fit, dispense in any special case with 
all or any of these qualifications and 
conditions. 











19. As vacancies occur on the fund 
they shall be filled up by the 


Council 





NEWS ITEMS 

A SPLENDID display of garments for the wards, an 
three well-filled bowls of farthings, characterised Unive: 
sity College Hospital Nurses’ League’s spring ‘‘at Home 
on May llth. It was stated that the Benevolent Fun 
had risen to over £90. A sale of home-made cakes an 
brought in £24, and the rest was made u 
of private subscriptions. It was decided that the wint« 
lectures should be on matters of general, not professiona! 
interest, and that non-members should be admitted 
payment of a small entrance fee. 


sweets 


Miss Macguarprt, the matron of the Camberwell Uni 
Infirmary, whilst most grateful to Dr. Keats for his effo1 
to get the Guardians to increase the staff salaries, sa 
that personally she quite understood why the Guardia 
felt unable to increase her salary, and with regard 
her nurses, whilst acknowledging that every infirma 
in London might be justly said to be underpaying a: 
overworking their nurses, she did not think Camberw: 
worse in those respects than many others, and not so | 
as some. 


A new edition of ‘‘ Medical Homes for Private Patients 
(published by the Scientific Press, Ltd., price 6d. n¢ 
has just been issued. It contains a classified directo: 
with a list of medical consultants brought right up-to-dat: 


Tue following candidates were successful in passi 
the recent examination for the Diploma of the Roy 
British Nurses’ Association: Miss May Anderson, R.R.( 
matron, Colonial Hospital, Fiji; Miss Jane Carrick Cow 
Royal Alexandra Hospital, Paisley; Miss Jean Stewar 
Gellatly, Royal Alexandra Hospital, Paisley; Sist: 
Julienne, French Hospital, Shaftesbury Avenue; Sist« 
Pauline, French Hospital, Shaftesbury Avenue. 








TRAINED NURSES’ INSURANC] 
INSTITUTE 

N a note last week on this Institute, which is arrangi 
[in connection with the Norwich Union Life Society 
pension scheme for nurses, a mistake was made in thx 
amount of premium necessary to secure to a nurse aged 2¢ 
a pension of £30 a year at the age of 55; the premiu 
necessary is £2 5s. 10d. a quarter, or £9 3s. 4d. a year 


THE 








KINGSTON NURSING ASSOCIATION 
VERY successful dramatic entertainment was kindl) 
fA given recently in aid of the Association’s funds, an: 
as a memento of the occasion the four ladies taking part 
were presented with dolls dressed as ‘‘Queen’s Nurses 
The uniforms were absolutely correct to the smallest 
detail, having been made by one of Miss Ewens’ ow: 
staff of Queen’s Nurses living at the home in Birkenhead 
Avenue. 





























DOLLS AS DISTRICT NURSES. 




















sion sean THE NURSING TIMES 565 








‘FOR. GOOD & LASTING 
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/ The’ ‘Benduble’ a, *, 


The “ Bendulble” Walking Boots and Shoes are as comfortable as the famous “ Benduble” Ward 
Shoes. They are made on the hand sewn principle, with flexible soles, and are 
stocked in a’! sizes and half sizes, in two fittings, with narrow, and medium, 


s 
yi 
* 
I] and hygienic shaped toes. 
‘ 
> 











The “BENDUBLE” BOOTS AND SHOES 


are British made and have gained a world-wide 
reputation for their sterling value. 
Every pair is guaranteed. 


If you want real comfort in walking, 
CALL AT OUR SHOWROOM 
OR WRITE FOR FREE BOOK 


describing and illustrating this remarkable 
new- make of Footwear. 


“BENDUBLE” SHOE Co. 
(W. H. Harxer, late of Chester), 
(No. 56), 


ll “4 443, West Strand, London, W.C, 
(FIRST FLOOR). 
Beton Yay —_ Hours 9.30 to5. (Sats. 1.) ao” Cal 


—_ Unumeacesneeee™ 


Shoes 9/6 


(Postage 4d.) 
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Boots 11/6 
(Postage 4d.) 






Design 
2284 





CORY BROS. (Surgical Instrument Makers), 92. 


Surgical Dressings, Water Beds, Air Cushions, Nursing Appliances. 





Dissecting Forceps. 
N.P. Scissors, Sharp or Blunt Poiuts, hin... a 104 per pair. 


Wc per pair, “— = ; - = 1 44 in. Curved Scissors. 


1/3 per pair. 
vs » 


Aseptic Joint do, 





gp 
Al ninal Belts. Elastic Sides and Fulcrum 
a Strap, as illustration, 7/6 Washable Trusses, Black Hard Rubbe: 
ie: = Single, 7/6 Double, 10/6 








it Spray, 
ed, 

















traigl Elastic Stockings, fitted or to measure from, é A : i a 7 
26 Cotton, 2/6 Silk, 4/6 =A . 
——- —_—_—__ + Sw 
Water Beds and Air Cushions on Hire. « ( mY 5 3) Nasal Atomizer, 








| CORY BR Hospital and Invalid Furniture. =—— + 2'6 
0S. 54, Mortimer Street, WwW. ( Eight doors from ) Telephone 


reat Portiand Street./ 4428 Gerrard 
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A HEALTH CONFERENCE AND 
EXHIBITION 

MOST interesting Health Conference and Exhibition 
A wil be held in the Horticultural Hall, Vincent Square, 
S.W., on June 24-27th. ~All nurses interested in the ever- 
widening field of health work should make a point of visit- 
ing it. 

he papers at the Conference include the following :— 
**How to Conduct an Infant Consultation,’’ by Dr. Eric 
Pritchard ; “‘Créches,’’ by Muriel Viscountess Helmsley ; 
“‘Early Notification of Births,” by Dr. A. A. Mussen, 
“Tuberculosis and the Child,’’ by Dr. Kelynack ; ‘‘ Schools 
for Mothers,” by Miss Bibby; ‘“‘The Importance of the 
Natural Feeding of Infants,’’ by Dr. H. Scurfield; ‘‘The 
Prevention of Deafness in Children,’’ by Dr. Macleod 
Yearsley; and popular lectures illustrated by lantern 
slides, on ‘‘Why Babies Die,’”’ by Mrs. Barnes; ‘‘The 
Health of Girls,” by Miss Florence Stacpoole; ‘‘ Healthy 
Homes and Domestic Hygiene,” by Dr. Charles Porter. 

There will also be important discussions on housing, 
the teaching of manual training, and domestic economy, 
the urgent need of a hospital for the middle-classes at 
moderate fees, the problem of the feeble-minded, 
eugenics and rational health, and the question of 
““The Co-operation of Health Promoting Agencies with the 
Public Health Department Health Centres.’’ 

An interesting feature of the exhibition will be the 
exhibits of voluntary and philanthropic workers; includ- 
ing physical drill by Boy Scouts, Boys’ Brigades, Workin 
Girls’ and Boys’ Clubs, &c., organised by the Nationa 
League for Physical Education and Improvement; a real 
School for Mothers, with living doctors, nurses, mothers, 
and babies at work; and also, by the courtesy of the St. 
Marylebone General Dispensary, a ‘‘Model Jnfant Con- 
sultation,’’ as shown at the Dresden Hygiene Exhibition ; 
the exhibit of the City of Westminster Health Society, 
and the Consumption Maps lent by the Medical Officer of 
Health for the City of Westminster. The Nurses’ Social 
Union, the National Society for the Prevention of Cruelty 
to Children, the National Association for the Feeble- 
Minded, and the National Organisation of Girls’ Clubs 
are all contributing exhibits. Dr. Arthur Lyster of 
Chelmsford will show his shelter for open-air treatment. 

The National Health Society is co-operating with the 
promoter of the Conference and Exhibition, Miss R. V. 
Gill. The business manager is Mr. Frank Virgo. Ad- 
mission will be free to public workers and those interested 
in health questions. Application for tickets and further 
information should be made to the offices, 35 Ludgate 
Hill, E.C. 








ANSWERS TO CORRESPONDENTS 
Questions will be answered on this page free of charge 


if accompanied by the coupon which will be found 
at the end. Answers cannot be sent by post. All 
letters must be marked on the envelope “Legal,” 


‘“‘Charity,”’ ‘“‘Nursing,”’ etc., according to the sectio~ to 
which they refer. 
CHARITIES 
Query re tate Manager in Bank (Monica Mary).— 
The banking company by which he was employed may 


have had a provident society for the benefit of its em- 


ployees. If you make inquiry at any of its branches they 
would be able to tell yon. If he was a member of the 
Society of Incorporated Accountants and Auditors, they 


have a fund for the help of widows and orphans. The 
address is 50 Gresham Street, London, E.C., and the 
honorary secretary, James Martin, Esq. There is also 


the Bank Clerks’ Orphanage, which might help your case. 
Orphan children of bank officials are taken from 6 to 11, 
and educated and maintained at suitable schools until 
they are 15. The children are admitted by the committee 
or by the votes of subscribers. The secretary is Mr. A. G. 
Pike, 34 Clement’s Inn, London, E.C. 

Harrogate Treatment for Farmer (Nurse W.).—At 
the Royal Bath Hospital, Harrogate, patients are entitled 
to board, lodging, baths, medical attendance, free for a 
period not exceeding three weeks, and this may be ex- 
tended if the medical officer thinks a further stay is de- 
sirable. Surely this will meet the case. Patients are ad- 





mitted by the recommendation of the governors or th: 
subscribers, and the application must be accompanied by 
a certificate from his ster. Write to the secretary, Mr 
Benjamin Shaw, for particulars. 


EMPLOYMENT. 

Bersy.—There is a good demand for visiting needle- 
women who can make blouses, loose covers for chairs 
renovate and mend, and it is possible that the woman o/ 
whom you speak, in spite of her infirmity, could ean 
her living by this means. We should be better able t 
give practical suggestions as to how to obtain such wor! 
if we knew the locality where the worker lived, and ii 
she is-in London would suggest her calling by appoint 
ment at the Central Bureau for the Employment of 
Women, 5 Princes Street, Cavendish Square, W., mention 
ing THe Nvuasinc Trves. In any case ‘we hope to hea 
again, since in such work success largely depends upo! 
the way in which the enterprise is started, and we shal 
be glad to give any help within our power. 

M. W.—You do not say whether you wish to take 
long or a short training in nursery management, or if th: 
question of locality matters? You cannot, however, di 
better than either of the following :—The Norland Insti 
tute, 10 Pembridge Square, London, W.; or Sesame House 
43, Acacia Road, St. John’s Wood. Or, if you merely 
wish to take a short, inexpensive training to add to th 
hospital experience which presumably you have already 
had, you might apply to All Saints’ Nursery Colleg« 
Harrogate; or the Hon. Secretary, The Créche, Strat! 
durn, Cheltenham. 

TRAVEL 

Rooms in Newquay (Peggie).—You might write t 
Mrs. Maitland Robertson, Napier, Tower Road, Newquay 
Mrs. Lampshire, Fair View, St. George’s Road, Newquay 
Mrs. Sage, 7 Arlington Terrace, Newquay; and Mr 
Snowll, 9 Victoria Terrace, Newquay, Cornwall. \ 
must make your own arrangements about terms, &c. 

Farm Boarding House in N. Devon or N. Dorset 
(G. K.).—Mrs. Tucker, East Middleton, Parracom! 
Devon (near Exmoor); Mrs. Cleverdon, Norton Far 
Hartland, S.0., Devon; Mrs. Mortimer, Fernworthy Fan 
Dartmoor, near Chagford; Mrs. Barrow, Wingte Farn 
Countisbury, near Lynton; Mrs. Jones, Parsonage Far: 
Oare, nedr Lynton; Miss Tucker, Court Farm, Par 
combe, Devon. 

NURSING, &c. 

Nursing in Cape Town (Kangaroo).—It depend 
what kind of nursing post you require. If a hospit 
post, write to the Matron of the Somerset Hospital, Cay 
Town, South Africa, and ask for particulars, or to th 
Matron of the East London Hospital, the Matron of tl 
Durban Hospital, or the Matron of the Natal or Johann: 
burg Hospital. You will have to pass the examinati: 
of the Medical Council or the State examination befo: 
you can be registered by the Government and can tak 
up any nursing work in South Africa. For privat: 
nursing you should apply to the Lady Superintendent 
Victoria Trained Nurses’ Institute, Cape Town, or th: 
Lady Superintendent, Nurses’ Co-operative Societ; 
Johannesburg. 

Protection from Rubbing (Sister S.).—Some of t! 
makers put a leather collar on the cloak, and others; su: 
as Wells, Aldersgate Street, E.C., sell a separate collar | 
replace the old one when worn out. 

“‘A Marriep Nourse” and “Artes,” who are wantit 
advice through our legal column, are asked to comply wit 
the rules and send their names and addresses (not 
publication). 


} 
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GREAT RUSH FOR NEW ** "I EXESERIVEECONT ” HAIR-DRIER, WAVER, & BURNISHER 


As supplied to.the Royal Houschoid at Mariborough House. 


Few inventions of recent times have been received with such a 

lcome as has been accorded to the new “ Thermicon”’ invention 
drying, waving, and burnishing the hair. 

The welcome comes from all classes of the community, from 
highest ranks of Society downwards in its praises. 

Ladies are especially delighted with the new invention. This 

not to be wondered at, seeing that they have more difficulty 

irying their hair than have men. But all this difficulty passes 
y from those who possess and use the “ Thermicon.” 
DRIES THE LONGEST AND THICKEST HAIR IN 

A FEW MINUTES. 

fhe ‘“Thermicon” solves the problem of thoroughly drying 
en’s hair in a few minutes, and at the same time leaving 
ft, glossy, and naturally wavy. 

» lady writes that every time she dried her head with a 
vel—after a wash or shampoo—the towel left her hair hard 
brittle, besides “‘ matting” it with fine particles from the 
els. “But your wonderful ‘Thermicon,’” she continues, 
sides drying my hair much more rapidly and thoroughly 
1 the towel did, makes it just like floss silk, without a single 

or tangle in it.” < 
LADIES SENDING “THERMICONS” TO THEIR FRIENDS 

AS PRESENTS. 

Many “‘Thermicon”’ readers are so delighted with the utility 
beautifying effects of this ingenious Toilet Aid that they 
written for two or three more “ Thermicons” to be sent 
as presents for their friends. 

HOW A LADY FRIEND BORROWED A “THERMICON” 

AND WOULDN'T RETURN IT. 
\ great friend of mine,” writes another lady, the wife of a 
nel in the Army; “‘ had exactly the same trouble with her 

r as I used to have before using your ‘Thermicon.’ Every 
she washed or shampooed her hair it became fearfully 
ed, and also brittle, whilst the following day and for several 
ifterwards it was most unruly and would not ‘keep up.’ 
| her about the ‘ Thermicon,’ and what a lot of good it did 
y hair, with the result that she borrowed it from me to 
erself. Now she wishes to keep it, and, in fact, has kept 

so I am asking you to send me another for myself. I enclose 

for 8s. 6d., and please send me the ‘Thermicon’ by 


a. 

HOW THE “THERMICON” IS MADE AND USED. 

r the benefit of readers who did not see the former announce- 

t it may be stated that the “Thermicon” is an oval-shaped 
nee, about the length of an ordinary hair-brush, and 

her, it is made of the finest porcelainite. 


Mode! de Luxe, encased in Silver, £1 1s.; 


MANY LADIES ORDER SEVERAL FOR THEIR FRIENDS. 
One side of the “ Thermicon” is studded with a double row of 
rounded nipples or protuberances, which, when passed through 
the hair, separate it into separate strands and smooth out all 
knots and tangles. 

The body of the ‘‘ Thermicon’ 
for filling with boiling water. 

After washing or shampooing your hair in the ordinary way, 
just use the “ Thermicon” on your hair in the same manner as 
you use a brush. 


WHAT THE “THERMICON” DOES FOR YOUR HAIR. 
1. The “Thermicon” thoroughly dries the wettest and thickest 
hair from roots to tips in quite a few minutes. 

It gives to the hair a delightfully wavy and rippling appearance. 
It disentangles all knots and tangles, and makes the hair as 
soft as spun-silk. 

it endows the hair with a delicate, glossy lustre, and frees 
it from all taint of stickiness or greasiness. 

It greatly stimulates its growth and makes the hair grow 
thickly and luxuriantly even over the places where it has 
become thin and scanty. 


THE THERMO-MASSAGE ACTION. 

The above results are due to the peculiar Thermo-Massage 
action of this ingenious appliance. The gentle caresses of the 
warm and rounded nipples, the regular stroking action of the 
appliance, the warmth of the hot-water-heated porcelainite, ail 
combine to dry the hair rapidly, to bring out upon it a delicate 
gloss and beautiful burnish, and to render it flossy, silken, and 
with a most attractive natural ripple or wave. 

Every household should possess this wonderful useful appliance. 

The “Thermicon” can be obtained for the moderate cost of 
8s. 6d., carriage paid to any address in the United Kingdom. 

A leading chemist states that in his opinion the demand for 
“ Thermicons"’ will soon be enormous, as the news of its value 
spreads from one to another. 


GET YOUR “THERM CON” TO-DAY. 
Write for your “ Thermicon” to-day to 


THE THERMICON CoO., 

No. 2, Abingdon House, Clanricarde Gardens, W. 

Enclose a cheque or postal order for 8s. 6d., and by return 
post the “ Thermicon "—the most useful and wonderful Toilet Aid 
for your hair that has been discovered since the invention of 
the first brush and comb—will be sent to you carefully packed 
and all postage paid. 
in Gold, £2 2s. 


s hollow. The end unserews 


7 - ON 


Nearly 5,000 were sold by the Inventor to his own clients last year for use after Sea Bathing. 
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x France. 3 
% * 
% MOST UP-TO-DATE SPA IN FRANCE. 

st 

+H 13 hours from London. Direct through trains from Calais. Bracing climate, requiring no after cure. 

"ar Golf, Races, Games of all kinds. First-class Casino, High-class Theatre and Opera. Week-end 

ar through trips. English Physician. The Most Efficacious, Safe and Pleasant Cure for Goutiness, 

xt Neurasthenia, Hardened Arteries, Kidney and Liver Troubles. 

NS 

er Drink ““GRANDE SOURCE,” the delightful Table Water. Invaluable for Uric Acid Diathesis. 

4 At all leading Hotels, Chemists, and Stores. Annual Sale: 10,000,000 Bottles. 

“+ Booklet and further particulars may be obtained from E. Del Mar, 12, Mark Lane, London, E.C. 7K 
* * 
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Soe AS FLEXIBLE CORSET 


SUPPORT without PRESSURE. 
Knitted Clothing, Capes, Belts, Knee Caps,&c. 
Write for List. Mention Nursinc Times. 
Kvitted Corset and Clothing Co,, 118, Mansfield Road, Nottingh 

—— 


HOME NURSING. By Isabel Macdonald, 


2/6 net. (Post Free, 2/9). 
NURSING TIMES” OFFICE, LONDON. 


“NURSING TIMES,” 

TRADE ADVERTISEMENT 

DEPARTMENT 
VAN, ALEXANDER 6 CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


HONE : 38503 CENTRAL. 




















NURSING TEXT-BOOKS 


BY 
ISABEL McISAAC. 
PRIMARY NURSING TECHNIQUE FOR 
FIRST-YEAR PUPIL NURSES. 3s. net. 
HYGIENE FOR NURSES. 5s. 6d. net. 
THE ELEMENTS OF HYGIENE FOR 
SCHOOLS. [Iilustrated. 2s. 6d. net. 
BACTERIOLOGY FOR NURSES. 5s. 6d. net. 
THE NURSING TIMES Orrice, 
St. Martin’s Street, Lonpon, W.C. 
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It is well to mention “The Nursing Times” when answerirg its Advertisements. 
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NURSES’ INSURANCE SOCIETY 

N reply to a question, the Insurance Joint Committee 

have stated that in the ca’e of societies with members 
in more than one part of the United Kingdom (England, 
Scotland, Ireland, and Wales), only one application for 
recognition as an approved society under the National 
Insurance Act is necessary. The Nurses’ Ineurance 
Society (formed in connection with the R.N. Pension 
Fund for Nurses, 15 Buckingham Street, W.C.) is 
recommended by the Queen’s Institute in its recent re- 
port, and also by Miss Lickes in her letter to the London 
Hospital nurses. The name of the Society as approved 
by the Joint Committee is now ‘‘The Nurses’ Insurance 
Society."’ Proposal forms will shortly be forwarded to 
applicants, of whom there are several thousands. 

The following ladies and gentlemen have been elected 
members of the first Committee of Management: Presi 
dent—Sir Everard Hambro, K.C.V.O Chairman of Com 
mittee of Management—Mr. T. C. Dewey. Vice-Chair- 
man—Mr. Frederick Schooling, F.I.A. Trustees—Mr. C. 
Eric Hambro, Mr. David Falconer Pennant (Honorary 
Secretary, Queen Victoria’s Jubilee Institute for Nurses), 
Mr. Charles W. Trotter. 

The members of Committee are: Miss M. D. Brinton, 
Miss F. A. Cann (matron, Norfolk and Norwich Hos 
pital), Miss Mabel Cave (matron, Westminster Hospital), 
Miss 8. J. Cockrell (matron, St. Marylebone Infirmary), 
Miss Catherine E. Crowther, Miss A. W. Gill, R.R.C. 
(lady superintendent of nurses, Royal Infirmary, Edin 
burgh), Miss L. V. Haughton (matron, Guy’s Hospital), 
Miss ©. M. Hoadley (lady superintendent, Nurses’ Co 
operation, London), Miss A. McIntosh (matron, St. 
Bartholomew’s Hospital, London), Miss A. M. Martindale 
(nursing eister, Devonshire Square, E.C.), Miss G. A. 
Rogers (lady superintendent, the Infirmary at Leicester), 
Miss M. E. Sparshott (lady superintendent, 
firmary, Manchester). 

The Secretary is Mr. Louis H. M. Dick, and the 
{sxistant Secretary Mr. J. W. Facy. 
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SCOTT’S M.O.F. AND PORAGE OATS 
“T°HE value of oatmeal as a sustaining and nutritive 

food, especially for growing tissues, is too well known 
to require substantiation. Some of our readers, however, 
may not know that Messrs. Scott have prepared not only 
some delicious breakfast oats, needing but short expen 
diture of fuel and time, and therefore peculiarly suitable 
to early-rising workers, but they have also a refined oat- 
flour which if more suitable for the very young and the 
very old, making a gruel of the true nutty flavour which 
is always appreciated. This is called Scott’s M.O.F., and 
amongst minor uses, is very useful for thickening gravies 
ind soups. Its regular use as a breakfast food for 
children over a year old is a simple corrective of the 
constipation which is often so troublesome about that time. 
Both the M.O.F. and the Porage Oats can be obtained 
through any grocer; the sole makers are Scott and Co.. 
Ltd., Colinton, Midlothian. 








BISCUITS 
gt bee br can fill the exact place in the menu now 
1 N occupied by biscuits, which constitute such a con- 
venient portable and lasting food,-and nurses, especially 
those in private work, will welcome any new kinds. / 
biscuit that is both palatable and nutritious, therefore, 
is a valuable “‘find”’ for both patient and nurse. Plasmon 
Biscuits, now made in the four forms, plain, sweet, whole- 
meal, and ginger, represent a maximum of nourishment in 
an easily portable form; indeed it is said that six of these 
biscuits contain as much proteid as a 4lb. of beef steak 
They have already become very popular, as they are 
agreeable to taste. They are made by Messrs. W. and R. 
Jacob and Co., Ltd., Biscuit and Cake Manufacturers, 
Dublin, London, Liverpool, and Manchester, and can be 
ordered of all grocers. 
NEW BOOKS 

The Woman with the Pack. By Gertrude Vaughan 
W. J. Ham-Smith Price Is. 6d 

The Adventure of Life. By W. T. Grenfell, M.D. (London: 
Tames Nisbet and Co., Ltd.) Price 3s. 6d. net. 











(London : 





Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 


Miss Annie Milne is appointed superintendent at Gateshead. She 
was trained at the Royal Infirmary, Hull, and took her district 
training under the Hull Association. She has since been Queen's 
nurse at Hull, senior nurse at Gateshead, assistant superintendent 
at the Bradford Home, Manchester, and assistant superintendent 
at Gateshead. 

Miss Mary E. Bennett is appointed to Beccles as senior; Miss 
Hilda Burrows to Birmingham, S.H. Road, as senior; Miss 
Matilda Bull to Paddington; Miss Ellen Cook to Hatch Ben: 
champ; Miss Evelyn Furminger to Aylesbury; Miss Mary F 
Simon to Headington; Miss Florence Sutcliffe to Williton 








APPOINTMENTS 


Buake, Miss P. A. Matron, General Hospital, Hereford. 
Trained at St. Thomas's Hospital (housekeeping sister). 
Dosson, Miss Imelda. Matron, Redcar Isolation Hospital. 
Trained at Willesden Isolation Hospital (staff nurse and sister 
Middlesbrough Sanatorium (senior charge nurse and deput 
matron). 
PickmaN, Miss Gertrude. Matron, District Hospital, Yeovil 
Trained at St. Bartholomew's Hospital; Hospital for S&S 
Children, Edinburgh (sister); Victoria Hospital, Romf 
(matron); East London Hospital for Children (holiday siste: 
General Hospital, Birmingham (sister); Hospital for ( 
sumption, Brompton (night sister). 
Wiutrams, Miss Annie Louise. Matron, City of London Ment 
Hospital, Dartford 
Trained at the Royal Infirmary, Glasg6w; Glasgow Co-o} 
tion of Trained Nurses (private nurse); the County Asyl 
Rainhill, Lancashire (assistant matron); the Royal Asy! 
Gartnavel, Glasgow (assistant matron); City of London Menta! 
Hospital, Dartford (assistant matron) 
Prircnarp, Miss H. Assistant matron, Queen Victoria Roy 
Infirmary, Preston. 
Trained at Northampton Genera] Hospital (ward sister); R 
Infirmary, Bradford (night sister, temporary assistant matro 


duties 

Lanper, Miss Amy. Men's Surgical Sister, General Hospit 
Northampton 

Trained at Preston toyal Infirmary Stockport Infirn 


(sister, Women’s Surgical Ward); Coventry and Warwicks! 
Hospital (night sister and Men’s Surgical Ward sisté 
Wolverhampton General Hospital (temporary night sister 
Lawton, Miss Lizzie. Night sister, Bucknall Infectious Hospita 
Stoke-on-Trent 
Trained at Lewisham Infirmary; Park Fever Hospital; N¢ 
Eastern Fever Hospital (sister) 
Turner, Miss C. M. Sister, General Hospital, Stroud. 
Trained at Guest Hospital, Dudley; Kingston-on-Thames 
of Men’s Wards and Theatre). 
Brieos, Miss M. Charge nurse, Middlesbrough Sanatorium 
Trained at Bow Arrow Hospital, Dartford; Hastings 8 
torium (assistant nurse); Bridlington Sanatorium (assist 
nurse). 
Guirapett, Miss Emma J. Charge nurse, Dudley Union Infirmar 
Trained at Rochdale Union Infirmary; Northampton Infirm 
(charge nurse); Bury Union Infirmary (assistant nur 
Hereford Union Infirmary (assistant nurse). 
McLean, Miss Sarah. Staff nurse in charge of wards, Hos} 
for Women and Children, Edinburgh. 

Trained at Royal Infirmary, Dundee; Leith General Hosy 
(sister); Hospital for Sick Children, Glasgow (sister) 
Wave, Miss P. Staff nurse, North Staffs Infirmary, Hart's Hil 

Btoke-on-Trent 
Trained at Park Lane Infirmary, Wakefield. 





DEATH 
The deepest regret is expressed at the untimely death of N 
Douglas, which took place recently under pathetic circumstar 
In attending to her sister who had a serious illness, her 
life was sacrificed, from some unknown cause, to septic poisonir 
Nurse Douglas, who trained at Crumpsall, had endeared hers 
to all and sundry with whom she came in contact, and her 
is deplored by a large contingent, medical and otherwise, in 
districts where she laboured so well. The funeral, which t 
place on Wednesday, 22nd, was attended by large numbers 
the nursing world, and the service previons to the inter 
was held at St. Paul's, Withington. 


’ 


PRESENTATION 
Miss Parkes, the matron of the Builth Cottage Hospital 
recently presented by fhe members of the Builth Nursing 
with a silver-backed hair brush, in recognition of her kind 
valuable teaching. 





: COMING EVENTS 


May 22np.—-Asylum Workers’ Association Annual Meeting 
Chandos Street, Cavendish Square, W., 3.30 p.m 

Mayr 28ra.—Trained Maternity Nurses’ Association -Lect 
33 Strand, W.C., on “ Hemorrhage,” by Dr. L. Fraser-N 
at 4 p.m 

Jcne lira.—O.M.B. Examination. 

June 13taH.—Colonial Nursing Association Annual Meeti: 
Devonshire House, 3.30 p.m 
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| MALT-GLIDINE 

She [ C 

nose (With Lecithin). 

oon } A POWERFUL NERVE RESTORATIVE AND FOOD- 
oa TONIC IN NERVOUS & DIGESTIVE DISTURBANCES. 
Pony / Rich in Lecithin —Pure Natural Organic Phosphorus 

y / and ‘Tissue - Forming and Energy - Producing 

= Substances which re-invigorate the whole system. 
MALT-GLIDINE is the best possible 


MELLIN'S FOOD is the perfect medium cepahierentien 
for the modification of child’s milk, 
j and is readily adaptable to the require- 
| ments of hand-fed infants from bith 
to the end of the weaning period, 





— 


















Neurasthenia, Insomnia, Faulty Assimilation, 
Malnutrition, Gastric Conditions & Convalescence. 





Patients appreciate its pleasant flavour and easy 
digestibility, no less than its revitalising effects. 

































































mi MELLIN'S FOOD ix perfectly stable, and eee ee ee 
~_ retains its properties indefinitely in Messrs. MENLEY & JAMES, Lid.,“MENLEY HOUSE,” 
7 any climate. FARRINGDON ROAD, LONDON, E.C., will be pleased 
; ABSOLUTELY STARCH-FREE. to send Samples and Literature of these interesting preparations 
— ] MELLIN’S FOOD is simple to prepare, requir- to Members of the Nursing Profession. 
sy] 1 ing no cooking whatever It is of the 
Menta} Pan = ‘<ser , . , allé é x 
- highest value as the basis of a diet for 1h- LAXO 2 An Italian Castor Oil 
R valids and the aged, and nursing mothers of superlative quality. 
Roya will find it promotes the flow of breast LAXOL is QUITE PLEASANT to take. 
oa milk and improves its quality. LAXOL does not nauseate or gripe. 
spit . , MBLLIN'S are a LAXOL is very active and reliable. 
to yg od the A — ! hea LAXOL overcomes all the disad vantages 
keh MELLIN’S FOOD, Ltd., Peckham, London, $.E ee ee 
ist | ee nee a remy ee 3 OZ. BOTTLES. PRICE 1/14. 
er 
yepita | ** 
eel * 
l 
5 ° . 
sistant Plain, Sweet, Wholemeal, and Ginger. 
om (hese Biscuits give the benefits of the Plasmon Food so renowned for its nourishing properties in a most convenient 
nur i ppetising form, and are strongly recommended by the Medical Profession. 
— They will be found to be of the utmost value not only to those in delicate health in helping to build up the 
; ystem, but to all who find the need of a sustaining and nutritious food in connection with their daily occupation. 
lost -~LASMON BISCUITS and PLASMON COCOA were the principal foods used by Sir ERNEST SHACKLETON’S 
's Hill Expedition on the final dash to the South Pole. 
Made only by 
. SACOB B&B CO., Iaxvor DUBLIN. 
stances To be obtained from Family Grocers, the Stores, and Chemists. 
er 
json 
herse!f ese — 
o & / Recommended by Leading Doctors and Professional Nurses. 
‘h took 
I 
ber 
cs SOUTHALLS’ Towels 
THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 
No other Towels are made under the’ same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 
Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., ls., 1s. 6d., and 2s. 
Reduced Prices to Members of the Medical and Nursing Profession. 
Seuthalis’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price 1d.; Size B, 
e .: Size C, 2d.; Size D, 24d. 
ting SOUTHALLS’ SANITARY SHEETS (for accouchement), in four sizes, 1s., 2s., 2s. 6d., and 3s, each: 
Lect SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM, 
ser-N 
Meet It is well to mention “The Nursing Times” when. answering its Advertisements. 
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yp Roval Appointment to the Court of Spain. 





THE FOOD THAT 
BUILDS BONNIE BABIES. 


GLAXO is recognised as a perfect form of sterilised | | 
enriched milk—cream and lactose is already added to the 
milk which is presented in a powder. 


Only hot water has to be added to GLAXO to at once form a pure germ-free modified milk. 

GLAXO does not require any compounds to make it digestible, as the GLAXO process of 
treating milk causes the casein to subsequently form a flaky flocculent curd which is readily 
digested by an infant with a very weak digestion, or even by an adult suffering from Gastritis. 


Free Sample on application to— 
GLAXO, 1, St. Jonn’s House, Mrnortss, E.C. 


Wholesale Agents for Great Britain— 
Messrs. BRAND & CO., Ltd., MAYFAIR WORKS, LONDON, S.W. 














THE ER SAL HAIR CO 











Established 1895. 
West End Branch, 
TheLondonLouvre, 
133-135, Oxford St.,W. | 
=f GUARANTEED ONLY §& 
#@ FINEST QUALITY PURE 


EUROPEAN 
HUMAN HAIR USED. 


TRANSFORMATIONS f 


A oe Covering for 
e Head 


Se f ANY anna, 30/- 
EXTRA FULL OF ; 
er HAIR, ANY STYLE, 42- 
_ only measurement required is the 
circumfer- B 
ence of 

the 
head. 







UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 
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DR. 


stem of midwifery training, both in institutions 
| outside them, should have aroused both in- 


rest and resentment. 


ot | 


NOTES OF THE WEEK 
PRITCHARD AND THE EDUCATION OF MIDWIVES. 
‘ was only to be expected that the criticisms 
‘velled by Dr. Eric Pritchard at the present 


This is the inevitable lot 
he reformer, and it is generally in proportion 


to the degree of heat generated that we look for 


an\ 


sults. 


vices is quite another. 


Dr. Pritchard’s clearly expressed view 
the insufficiency of the prescribed term of 
ning for a midwife is shared by all who know 
thing of the subject, but Dr. Fairbairn puts a 


scerning finger on the difficulties that lie be- 
veen the recognition of this defect and its re- 
val when he points out its economic bearing. 


provide an adequate training is one thing; to 
ire adequate fees in return for the improved 
We have to deal with 
litions bequeathed to us by the apathy and 


gnorance of the generations before us who de- 


ed to legislate for midwives and mothers at 

It is well, indeed, that Dr. Pritchard and 
se who think with him should agitate for im- 
vement, but it must be a slow process. Miss 
‘e Gregory, all honour to her, has been work- 
at the “higher education” of midwives for 


irs, and is herself making such a training pos- 
e to a limited number of women. 


Her hands 
be much strengthened when the public 
kens to its needs in this matter. In spite of 


tests it will be very generally agreed that a 
ood many 


of Dr. Pritchard’s strictures on 
hods of training are not without foundation. 
oes not settle a complaint as to what is done 
ne institution for a member of the staff of 
ther to reply that things are different there. 
far this kind of reply prevails. On the ques- 
of bottle-feeding Dr. Pritchard’s opinion will 


| many opposers, but it will be noticed that 


the whole the comments made by midwife 
spondents show that Dr Pritchard’s out- 
en criticisms are felt to be in many ways 


tified. 


CENTRAL MIDWIVES BOARD AND THE PRESS. 


\TTENDANCE at the ordinary monthly meetings 


the Central Midwives Board is becoming 
nere waste of time on the part of the 
sentatives of the Press. Since the plan was 
ted of holding the meetings of the Standing, 
and Finance Committees on the same 
100n as the Board meeting, for the conveni- 
of country members of the Board, no hour 
ed for the commencement of the latter, the 
n rotation, to which the Press is bidden; 
busy people have therefore to wait an in- 
time while the committee business is 


ding in camera. But when they are 





admitted, the proceedings are of little interest. 
The effect of the Standing Committee deliberating 
immediately before the Board meeting is to turn 
the agenda for the latter into a mere form; the 
report presented for approval, which practically 
includes all the business, is couched in terms so 
vague and ambiguous that only those who have 
heard the previous discussion are in a position to 
interpret their meaning. No explanation is made, 
no discussion takes place over the report; if any 
question does arise, it is referred back to the 
Standing Committee for consideration in camera. 
The consequence of this policy is that decisions 
of importance to midwives, and of interest to the 
readers of the nursing journals, are conveyed to 
the Press in a form that is incomprehensible. 
Whether the members of the Board realise the 
significance of what is happening or not, we do 
not know, but this explanation of the present 
skeleton reports of the proceedings is due to our 
readers. 
THE SCOTTISH MIDWIVES BILL. 

Turis Bill, which has been introduced into the 
House of Commons, but is not likely to be pro- 
ceeded with at present, proposes to appropriate 
exclusively the term “midwife” to certified and 
qualified women, and forbids after January lst, 
1919, any unqualified woman attending confine- 
ments other than under the direction of a medical 
practitioner. No woman is to be certified until 
she has fulfilled the requirements of the Act, and 
the Central Midwives Board of Scotland. Penal- 
ties are set forth for persons who contravene these 
provisions. 

There are to be eleven members of the Central 
Midwives Board of Scotland under the terms of 
the Bill. A large representation is given to medi- 
cal corporations, but tw6 of the members must 
be certified midwives practising in Scotland, and 
one is to be appointed by the Queen Victoria 
Jubilee Institute for Nurses. 

The duties and powers of this Board are 
minutely defined in the Bill. It will have to 
frame rules regulating the issue of certificates and 
the conditions of admission to the roll of midwives, 
and also the admission to the roll of women 
already in practice as midwives. Its rules also 
will lay down the conditions under which mid- 
wives may be suspended from practice. It will 
also have the regulation of the course of training 
and the conduct of examinations, which shall, so 
far as possible, be of a practical character. The 
disciplinary powers entrusted to the Board by the 
Bill include that of deciding “upon the removal 
from the roll of the name of any midwife for dis- 
obeying the rules and regulations from time to 
time laid down by the Board, or for other mis- 
conduct,” but it is proposed that it shall have the 
power of restoring to the roll names which have 

been removed. 
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MIDWIFERY CONFERENCE 

N April 25th, at the Conference in connection with 

the Nursing Exhibition, Dr. Fordyce read a paper on 
infant feeding, and in the discussion some opposition was 
roused by Dr. Murray Leslie’s suggestion that it was 
open to inquiry whether the ordinary hospital curri- 
culum tended to promote good, sound common-sense 
nursing. Dr. Fordyce had suggested that the common- 
sense humanitarian element in nursing was apt to get 
shelved in favour of the scientific side of the work. 
Nurses were to be met crammed with scientific knewledge 
to whom he would be exceedingly loath to entrust a 
delicate baby of his own. Common sense, supplemented 
by sound knowledge, was the ideal, of course, but if a 
choice must be made, he would prefer the sound common 
sense, even apart from scientific knowledge. A good 
deal of discussion as to whether scalded milk and water 
was responsible for rickets followed, but no absolute 
conclusion was drawn, Dr. Fordyce saying that the true 
origin of rickets was unknown. The only real argu- 
ment for scalded mill: and water for infants was the 
fact that at least it precluded the possibility of bovine 
tuberculosis, and of the two risks rickets was by far the 
less. : 

Very little time remained for discussion on Dr. Marion 
Andrews’ clear and lucid exposition of the Insurance 
Act It had not, she said, yet been decided how the 
maternity benefit was to be administered, but undoubtedly 
one of the first things that should be supplied was skilled 
attendance for the lying-in woman. In Ireland, where 
unfortunately the Midwives Act was not yet in operation, 
they hoped to use the Insurance Act as a means for getting 
midwives appointed in rural districts. Dr. Andrews 
everybody to remember that whether they 
liked it or not, this Act was law, and the thing to be 
done was to get the most out of it. Nurses, far from 
being exempt, should always insure under one of their 
own societies, as nurses’ benefits differed, or could be 
made to differ, from those of the ordinary citizen. 
Medical benefits could be abrogated and put into sick 
pay, for instance, which meant that nurses not needing 
a doctor’s attendance could receive 15s. a week sick pay 
in lieu of 7s. 6d. Both sick pay and medical benefit 
could in like manner be transferred to an old-age pension. 
It was therefore of supreme importance to nurses to 
insure in a nurses’ insurance society, and not in either 
the ordinary benefit societies or the Post Office Insurance, 
which, strictly speaking, was not an insurance at all. 
No nurse without means should choose to be exempt. It 
behoved ali nurses and midwives to see that they got 
proper representation on local advisory committees. _ 

Alderman Broadbent was the first speaker at the after 
noon session on Friday, the subject being one on which 
he is an acknowledged enthusiast, ‘‘The Need of Co- 
operation between Health Authorities and Midwives on 
the Question of Infantile Mortality,”’ and Mrs. Green 
wood, Sanitary Inspector for the Borough of Finsbury, 
who spoke on the same subject, may claim to be one of 
the very first to rut that co-operation into practical 
expressior emphasised the enormous 
importance of this willingness to work with the health 
authorities on the part of the midwives. Mrs. Green- 
wood amused her audience by the relation of the “true 


advised 


Both speakers 





etory”’ of a case in which one much-to-be-pitied mother 
received the attentions of no less than seven officials 
representing various agencies, from the Medical Officer 


of Health to the Society for the Prevention of Cruelty to 
Children and the Relieving Officer. The midwife, Mrs. 
Greenwood said, should be willing to let the woman 
health visitor know of cases needing her assistance, for 
this additional help, if given at the right time, might 
save many lives; she felt there was a danger in the 
diversity f the advice often given to mothers by 
different officials, and it would be well if some uniformity 
could be arrived at. Midwives could help the authorities 
by reporting insanitary conditions, by advising the 
<e their babies to infant consultations, and 
generally working in with all the health-saving agencies 
in the place in which they practised. 

Mrs. Barnes followed with an admirable paper on 
**Mothers and Babies’ Welcomes,” also in relation to the 
wor f midwives Mrs. Barnes, who was the first 


mothers to ta 





superintendent of that earliest and most successful 
School for Mothers’ in St. Pancras, said she thought 
midwives might put in a word or two more than they 
sometimes did on questions of the — and clothing 
of the babies whose mothers they attended; they might 
begin with the expectant mother by telling her about 
the nearest school, and the advantages she might get 
from attending it. Above all things, she urged that it 
was needful to bring real love and sympathy into the 
work; the mothers at a school should not be treated as 
patients in a hospital, but as the personal friends of 
those who really understood their circumstances. She 
commented on the absurdity of the State leaving the 
child out of count between the tenth day of its birth 
and the time when it reaches school age, during the very 
years when it is most needing care. ane 

Miss Burnside explained the degree of organisation 
reached in the county of Hertfordshire, where she was 
at once the County Superintendent of Queen’s Nurses 
and the Inspector of Midwives and Health Visitor under 
the County Council. 








MIDWIFERY COMPETITION (MAY) 


(Open to all midwives.) 
Question. 


You are working as a district midwife in a lonely 
country parish, and are alone, except for a neighbour, 
with a patient who has postpartum hemorrhage, the 
newly born child being in a condition of ‘‘ white asphyxia.” 
You have sent off the hushand for a doctor, the nearest 
being thre: miies away. What will you do till the doctor 
comes ? 

Competitors are asked to read the rules carefully, as 
failure to observe them takes off marks :— 

1. Answers to be written on one side of the paper only 
any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left hand 
corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written : 

(a) Full name and address, stating whether Mrs. or Miss 

(b) Pseudonym. 

(c) Training, e.g., (C.M.B.), 
Maternity 

(d) Practising as, e¢.g., 
district midwife, &c. 

4. On the top of the second sheet the question is to 
be written out. 

5. The competition is to be sent to this Office, marked 
**Maternity ”’ on the envelope, not later than May 24th 

Kindly note that pseudonyms only will be used in the 
examiner's report, and that no papers can be returned 

A prize of 10s. 6d., a second prize of 5s., and six book 
prizes will be given for the best answers. 


General, Midwifery 


private maternity nurse or 








HINTS TO COMPETITORS 


"T*HOSE of our readers who are not accustomed to 

writing papers may find it a help to first make out a 
little plan of what they want to say, and to put the 
various points down briefly. They can then work it into 
a paper, using the divisions they have prepared. 

For instance, in the recent Competition as to the pre 
paration and after-treatment for circumcision, it might 
be thus: 

1. Preparation. 

(a) Room (tables, utensils, disinfectants, &c.) 
(b) Baby (food, cleanliness, dress, &-.) 

(c) Self (surgically clean hands, &c.) 

(ad) Mother (re-assurance, &c.) 

Operation. 

(a) Duties towards doctors 

(b) Duties towards baby. 

3. After-treatment. 

(a) General (quietness, food, fresh air, &c.) 

(6) Local (asepsis, dressings, bathing, &c.) 

(c) Complications (hemorrhage. retention, 

sepsis, &c.). 
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THE TRAINING OF MIDWIVES 
We have received the following letter from Dr. Eric 


Pritchard :— 
wwe the report of my address to the Midwifery Con- 
ference on the subject of the training of midwives was 


shed in your columns on May 4th, a number of your 
spondents have favoured me with replies. With one 
ption it is impossible to complain of the criticism 
offered. All of them show agreement with my main 
e, and share with me a desire for reform. The excep- 
to which I refer is a letter from Dr. J. S. Fairbairn, 
for some reason or other appears to regard himself 
ss one of those teachers who received ‘‘somewhat severe 
gation” at my hands. In my address I took par- 
ir pains to be impersonal, and to direct my criticism 
ssinst a system which I regarded as in need of reform, 
aut not against individuals or individual institutions. Dr. 
Fs ybairn affords more complete confirmation of my allega- 
than I could possibly have hoped from so authoritative 
a source. In the first place, Dr. Fairbairn admits that 
months’ training is not enough, but he adds, ‘‘this 
thing new. We” (and by ‘‘we’”’ I suppose he means 
nd others in authority) ‘“‘have been discussing this 
© 1902, and have been able to do nothing.” That ‘is 
tly one of my complaints ; there is so much talk and 
ttle result. That is one of the reasons why, in my 
traordinary ignorance,” I blunder in and ask for 
ls, not words. He further contends that I have raised 
bogey in complaining of the ignorance occasionally 
splayed by certain midwives with regard to the char- 
eristics of infants’ stools, the cause of sore buttocks, 
i by their belief in the ‘“‘ancient myth” that mastitis 
the new-born should be dispersed by massage. Dr. 
rbairn says he is responsible for ‘‘the training of a 
fair number of midwives,’ but that it ‘‘has never fallen 
his lot to hear of a midwife who believed that mastitis 
new-born infants could be dispersed by massage.”’ 
[f that is so, it only proves how entirely he is out of 
mpathy with the kind of training that midwives really 
juire. For it is a matter of everyday experience to 
eet with infants who have been treated in this way by 
dwives. Again, Dr. Fairbairn says my suggestion that 
fant Consultations should be attached to maternity institu- 
ms is “‘not a new one, but,” says he, “hospital com- 
ttees are not willing to add to their responsibilities and 
penses,” and in some cases are actually prevented by a 
arter. If this is true, and the managements of hospitals 
prevented by charter from looking after the interest 
the babies born in their wards by so simple and 
xpensive a method, it is high time that they be called 
on to take up such obvious responsibilities, or get their 
uters amended. ; 
Che writer of this letter sneers at my statement that it 
easier to get satisfactory results with bottle feeding 
in it is with the natural method. I believe there are 
v who have worked harder than I have to secure for 
east feeding the attention which it deserves. And one 
my chief complaints against maternity institutions is 
it they regard breast feeding as a simple matter that 
uires no care. I repeat that to obtain good results with 
east feeding the difficulties are greater than they are 
th bottle feeding; but that is not the same thing as 
ving that I advise individuals or institutions to sub- 
stitute artificial feeding for the natural method. The 
imrose path is not necessarily the best one to follow, 
nd certainly not in this particular instance. I do, how- 
er, think that midwives should be taught to recognise 
hat there are difficulties to be overcome in managing 
breast feeding. Again, my critic sneers at my suggestion 
hat new-born babies should not be given diluted cow’s 
milk, and by diluted milk I do not mean citrated or pep- 
tonised milk, or milk treated in any other way to suit the 
indeveloped digestive power of the new-born infant. 
| have arrived at this opinion from a long and pain- 
ful experience of the results of feeding in this way. 
He believes even undiluted cow's milk is an excellent thing 


nn = ws oe 
-— & 
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to give young babies, and he teaches medical students 


ind midwives, “‘with babies before them as proof of the 
vudding,” that this method gives excellent results. I 


metimes have to treat babies at a little later date who 
ive been fed in this wise, and in whom the proof of 
he pudding has disappeared; but I did not know, up 
ll the time of Dr. Fairbairn’s admission, whence came 
he authority for this method of feeding. 





Dr. Fairbairn says it is not a midwife’s business to 
‘diagnose rashes or venereal disease.”’ This is the crush- 
ing manner in which he answers my mild suggestion that 
in three months’ training a midwife can hardly learn 
‘*how to recognise the significance of rashes and the 
evidence of venereal disease.”’ He continues, ‘‘Her busi- 
ness is to advise that a medical man be called in for all 
serious skin eruptions,” and this after I had particularly 
drawn attention to the fact that excoriated buttocks were 
so common in some institutions that pupils trained in them 
might be forgiven if they regarded such a condition as 
a normal phenomenon. 

Finally I would remind Dr. Fairbairn that when he 
refers with pride to the fact that it was a house surgeon 
from his ‘“‘own antiquated institution’’ who introduced 
certain improved methods into the Marylebone Workhouse, 
he is treading on somewhat dangerous ground. The house 
surgeon in question was one of the most enlightened of 
the men who held junior posts at Dr. Fairbairn’s hospital. 
And in his round of inquiries he even paid my own 
hospital the compliment of a visit to learn on what sort 
of scales infants could be accurately weighed. And I 
believe I am correct in saying that it was owing to the 
force of this particular medical officer’s example that the 
method of the test feed was finally introduced into Dr. 
Fairbairn’s own hospital. 

If Dr. Fairbairn is, as he apparently regards himself 
to be, representative of the class which, to use his own 
words, I so severely castigated, his own letter affords 
ample confirmation of the justness of my action. 

65 Harley Street, W. 








MATERNITY NURSING ASSOCIATION 

N exceedingly interesting meeting on behalf of 
A\ the Maternity Nursing Association, Myddleton 
Square, E.C., was held at 1 Stanhope Place by the kind 
invitation of Viscountess Clifden, on Monday last. In 
opening the meeting Viscountess Clifden said that the 
objects of the Association were twofold, to enable women 
to he attended in their own homes by qualified nurses on 
a provident basis, and to train nurses to pass the C.M.B. 
That the first end was achieved was obvious in the 12,962 
visits paid last year by the eighteen or twenty nurses 
employed ; and the second by the twenty-six nurses who 
passed the C.M.B. annually from this home. Miss Hughes 
— warmly and eloquently about the educative value of 
the midwife, and urged that the strongest claim this 
Association had upon its sympathisers was the fact that 
it catered for the mothers in their own homes, and did not 
seek to remove them into a lying-in hospital for their 
confinement. Miss Hughes spoke very strongly about the 
terrible risks run by the mother’s influence being taken 
away from the home, and said that the same difficulty 
had made itself very apparent when she was in Australia. 
Too often a careless, drunken husband took the oppor- 
tunity of introducing some other woman in his wife’s 
absence, and such grave and terrible evils resulted that 
women were loth to leave their husbands, quite apart from 
the fact that every good mother must necessarily worry 
about her other little ones when away from home. Miss 
Hughes hoped that subscriptions might not be checked by 
the new Insurance Act, as not only was the maternity 
benefit a long way off as yet, but endless difficulties 
attended its actual administration even when the Act came 
into working order. Dr. F. E. Fremantle, County Medical 
Officer for Herts, spoke on the training of midwives from 
the medical point of view. He said that whilst the day of 
the Sairey Gamp was justly over, it was sometimes a little 
difficult to determine whether that was such an unmixed 
blessing as some people thought. Gamps had certain 
virtues the modern nurse lacked—kindliness of heart, 
adaptability, and, above all, common sense. Given these 
virtues, however, it was, of course, essential that a 
thorough training in midwifery should be superadded. 
The training should include character and the formation 
of a mental outlook that could enable a nurse, not only 
to be thoroughly efficient when she left her trainin 
school, but embue her with a desire to keep abreast of 
the times by reading such nursing journals as Tue 
Noursinc Times and Nursing Notes. Postgraduate in- 
struction was mest valuable, and he was very glad to 
see that this Association proposed to hold such during 
the coming year. 
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THE MIDWIVES’ 


injustice to a Midwife. 

Is a midwife who has been unjustly (perhaps maliciously) 
accused of neglect not entitled to know who originated 
the accusation? Are those parties, who may do endless 
mischief, to be allowed to escape ‘by saying they have no 
legal responsibility, since the county authority conducted 
an ‘“‘independent”’ investigation? I am a layman, and | 
ask these questions in consequence of a case which has 
come under my notice, and which appears to show the 
scales to be weighted cruelly against the midwife. 

Two ladies connected with the Mothers’ Club of a Guild 
of Help, a charity which had asked the midwife to attend 
a case, went to the county medical officer and complained 
against her. The upshot five months later (during all that 
time the midwife had to bear the odium of unpleasant 
rumours about herself in the district) was an inquiry be 
fore the Central Midwives Board. The case collapsed 
utterly; the chairman said it ought never to have been 
sent up. On applying to the County Council for the 
names of the persons, the midwife has been met by an 
absolute refusal. She requires the names as legal evidence 
in order to compel an apology from these ladies, and the 
charity to which they belong, who went to the authority 
with a charge against her without (and this, to my mind. 
is a sinister feature) once coming to her to get the facts 
She expected her accusers would at least face her at the 
inquiry. But neither then nor since have they had the 
courage to disclose themselves. The traducers of a re 
putation are shielded, while the midwife has had to endure 
all the expense and worry of defending a grave charge 
which ought never to have been brought. Moreover, she 
is put on seemingly bad terms with her county medical 
officer. And all owing to the unfortunate habit of some 
ladies to interfere (in the name of charity) in matters they 
do not understand ! 


CLUB 


An OBSERVER. 


[We remember this case very well, and cordially endorse 
our correspondent’s view that a grave injustice was, and 
apparently is still being done to the midwife. Tt is to 
be feared that charitable associations are sometimes the 
worst sinners in such a case, for the anonymity that 
members of a committee are able to assume enables them 
to act as they would hesitate to do in a private capacity, 
individually liable to a libel action. The moral respon- 
sibility attaching to the Guild in question for what 
amounts to persecution of a working woman is very 
rave, but it seems to be one of those instances in which 
fittle if any redress can be had. All! that can be said for 
the comfort of the midwife is that good work stands on 
its own merits, no matter what may be said, and that as 
she has the approval of her own conscience and of those 
who were fully acquainted with the circumstances. she is, 
ethically sneaking. in a more enviable position than her 
enemies. There should be some wav by which workers 
financialiy unable to bear the legal cost of an action 
micht he enabled to defend themselves. Does the mid- 
wife belong to the Midwives’ Defence Association ?- 
Enrtor.] 


The Colostrum. 


I wave read in a recent copy of your paper about the | 


importance to the well-being of a new-born infant of the 
first milk secreted by the mother. Some of your readers 
may be interested in the following illustration of the 
snecial qualities of cow’s milk in similar circumstances. 
The first milk drawn after the birth of the calf is con- 
sidered unwholesome for human consumption. If a little 
of the second milking be slightly sweetened and flavoured 
with vanilla or almond essence and then baked in a slow 
oven, it will form a very digestible and palatable sweet 
called Bessemer pudding, of a smooth texture like baked 
custard or junket. The third milking will also set slightly, 
but afterwards the milk will lose this property. If the 
oven should be too hot. the pudding will be sloppy and 
not set well; if baked too long the curd will become 
tough and leathery. T have shown this to several nurses, 
who were familiar with the qualities of colostrum, but 
knew nothing of Bessemer pudding, and were incredulous 
that ‘plain milk with nothing in it could set like cus- 
tard” Annie Parsons. 





CENTRAL MIDWIVES BOARD 


MEETING of the Central Midwives Board was held 

on May 16th, at Caxton House, all the members of 
the Board being present, the chairman presiding. The 
business consisted almost exclusively in the formal ap- 
proval of the report of the Standing Committee, in which 
the following are the chief items. 

A letter from the Clerk of the London County Council 
as to the construction of Rule E. 25, the reply being, “‘that, 
at the time when the Salvation Army Maternity Frospital 
at Hackney was approved by the Board, the Board had 
under consideration the question of medical supervision, 
and that that supervision was, in the opinion of the 
Board, sufficient to comply with the terms of Rule E. 25.” 

Letters from a certified midwife approved by the Board 
for the purpose of supervising the practical work of pupils 
asking the Board’s opinion as to certain suggested irregu- 
larities in the system of lecturing adopted by a recognised 
teacher, and from the recognised Sencar? in reply. 

A reply ‘‘as drafted”’ was approved, and sent to the 
recognised teacher. 

A complaint from a pupil of an approved midwife as 
to the failure of the latter to provide for her pupils a 
course of lectures in accordance with the Rules was further 
considered, with the approved midwife’s reply. No 
action was taken in the matter. 

A letter from the Medical Superintendent of the Croy- 
don Union Infirmary as to the system hitherto adopted 
with regard to the practical training of sister midwives in 
the infirmary, and one from a certified midwife approved 
by the Board for the purpose of supervising the practical 
work of pupils asking whether, in the case of trained 
nurses who are unable to leave their existing employment 
for longer than four weeks, their training may be com- 
pressed into that period. The request to reduce the period 
of practical training below three months was refused in 
each case. 

A letter from the Honorary Secretary of the Basing- 
stoke and District Medical Society, asking the Board to 
guarantee the payment of a fee of two guineas in cases 
where a medical practitioner, being a member of the 
Society, is summoned in an emergency on the advice of 
a midwife. (This letter at the request of Miss Paget was 
read.) The reply sent was to the effect ‘‘that the Board 
has no power to guarantee fees.” 

The fee question was also brought up in a letter from a 
certified midwife asking the Board’s advice as to the pay- 
ment of a fee claimed by a medical practitioner who was 
summoned in an emergency on her advice, a bill for 
£2 2s. having been sent to her by the doctor. 

The Board agreed to the reply, ‘‘that a midwife having 
advised that medical aid be summoned, has discharged her 
duty under the Rules, and that it is no part of the Board’s 
duty to give legal advice as to the recovery of fees by a 
medical practitioner.” 

A letter from the Honorary Secretary of the Brighton 
and Hove Hospital for Women as to the allegation made 
with regard to the training at that institution by a mid- 
wife whose name has since been removed from the Roll. 

The midwife, it may be recalled, was in the habit of 
spitting in the eyes of new-born infants, and in defence 
she alleged that she had been taught, or permitted, to 
do this at her training school. It appeared, on the con- 
trary, that the midwife had persist in her disgusting 
habit in spite of correction. The replies from the hospital 
were satisfactory, and no further action would be taken in 
the matter. 

A letter from a pupil midwife, who was refused ad- 
mission to the examination of December 15th, 1911. by 
reason of the falsification of her birth certificate, asking 
whether she may be permitted to enter for the examina- 
tion of June 11th, to which a reply in the negative was 

iven. 

“ A letter from the Clerk of the County Council of Dur- 
ham, calling the Board’s attention to the difficulty of 
securing the conviction of an uncertified woman for 
practising as a midwife, owing to the presence of the 
word “habitually,” and the proviso as to emergency in 
Section 1 (2) of the Midwives Act. The Board agreed 
“That the correspondence be sent to the Privy Council.’ 








